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AES/EPA -002 Puerto Rico
PO Box 1890
Guayama, PR 00785
tel 787 866 8117
fax 787 866 8139
www.aespuertorico.com
Chief, Multimedia Permits and Compliance Branch
Caribbean Environmental Protection Division
U.S. Environmental Protection Agency, Region 2
City View Plaza II, Suite 7000
48 RD. 165 Km. 1.2
Guaynabo, Puerto Rico 00968-8069

RE: Administrative Order on Consent Docket Number CWA-02-2015-3102 —
Compliance with AOC Section VII, 68

Dear Jose:

On March 18, 2015 AES Puerto Rico LP (“AES-PR”) and the United States Environmental Protection Agency
(“EPA”) entered into the above referenced Administrative Order on Consent (“AOC”), under which AES-PR is
obligated to comply with certain requirements (AOC Section VII, Ordered Provisions). All capitalized terms in this
letter shall have the meaning as defined in the AOC.

Under AOC Section VII 968, Upon the Effective Date of this Order and for a period of one year, AES-PR shall
conduct benchmark monitoring and analyze samples according to Part 6.1.3 (measurable storm event), Part 6.1.4
(sample type), Part 6.1.5 (adverse weather condition), Part 6.1.7 (monitoring periods), Part 6.2.1.1 (applicability of
benchmark monitoring), Part 6.2.1.2 (benchmark monitoring schedule), Part 8.0.7 (sector-specific benchmark for
steam electric power generating facilities) and Part 8.Q.6 (sector-specific for water transportation) of the MSGP.
Also, AES-PR shall:

a) monitor at least once at the permanent sampling points 001, 002, and 003 (SP-001, SP-002, and SP-003,
respectively) in each of the following 3-month intervals: January 1 — March 31; April 1 — June 30; July 1 —
September 30; and October 1 — December 31;

b) analyze the samples for total aluminum, total iron, total lead and total zinc:

¢) document monitoring activities and laboratory reports for each sampling point; and

d) prepare MDMR forms within thirty (30) days of receiving the laboratory results. Respondent shall use the
MDMR available at the EPA’s web site at http://water.epa.gov/polwaste/npdes/stormwater/.

In compliance with the new AOC requirement, AES-PR hereby submits copies of the required MDMR forms as
attachments to this letter, as well as evidence showing the forms were filed online using EPA’s eNOI system. We
submit these forms and proof of previous filing with EPA’s eNOI system for your acceptance and closure of the
requirement set forth in Section VII, §68 of the AOC.

Please note that AES-PR is submitting these forms two days after signing the AOC, well in advance of the required
deadline. We respectfully ask EPA to advise AES-PR promptly, should the agency have any concerns with this
submission. Should AES-PR not receive any timely comments from EPA, we will reasonably consider that EPA has
agreed that AES-PR has satisfied this requirement of AOC Section VII, 68 in full. Should EPA require additional
time to review and provide comments back to AES-PR, that review time is of course entirely beyond the control of
AES-PR and shguld be added to the required time frame for AES-PR to comply with this requirement.

‘President AES Puerto Rico
Attachments




Administrative Order on Consent
AES Puerto Rico Coal Fired Power Plant
Docket Number CWA-02-2015-3102
NPDES Tracking Number PRU020663

Certification

"I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations."

Manuel Mata

President AES Puerto Rico

2feo /1T

Date




Administrative Order on Consent
AES Puerto Rico Coal Fired Power Plant
Docket Number CWA-02-2015-3102
NPDES Tracking Number PRU020663

Attachment 1

Administrative Order on Consent Docket Number CWA-02-2015-3102
Compliance with AOC Section VII, 968
Required Reporting for Q1 2015 under Section B-12 of our MSGP

Industrial Discharge Monitoring Report (MDMR)




@ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
v’ EPA WASHINGTON, DC 20460 OMB No. 2040-0004
\’ MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check all that apply):

[/] Submitting monitoring data (Fill in all Sections).

[J Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.1, D, and F).

O Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, F and include date of status change in comment field in Section E.4).
[Z] Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E.4).

[J Reporting that no further poliutant reductions are achievabie for all outffalis and for all poliutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F).

A. Permit Tracking Number: [PlRIRIO! 5/B]L|6] 5| Note: Read instructions before completing this Form.
v reciyName: |ALEIS| [PIVIEIRITIOL IR[ticiOl | | [ [ [ [[[[[][]]

2. Facility Location:

aswea [PR[-[0J3] |KIM [1]a]2].[o] [Blo] .JulolBlols] | | | || ]
vov [GUaAAMAL | [ [ LTI LILEEEI LIl

3. Additional Facility information (Optional):

cortectName: - (MAINIUEIL] MAITIAL | [ [ [ [ [[I[LLL[]] emot alnluleli]. inlaltlalafalels| clofr | | | [ ||

c.sate |P|R| o zip Cove: llojzlsls|-| | | | J

Phone: 7lsl7]- |slels] - [8]1]1]7] ex [2]2]3]3] |

4. MDMR Preparer (Complete it MDMR was prepared by someone other than the person signi

popareaty:  [HIEICITIOR] M| Jal[1Lial | | [ [ |1 ] ]
omenizaton:  [AJEIS| PIUERITIO] RItICIO] [ | | | ] ] ]
Emai lhlelc|tfolr|.[alv]i|1 [afadalels]. [clofm| | | |
Phove: [7lel7]-[slele]- |8 1 17] e« [2]2l6]6] |

C. Discharge information

the certification in Section F)

CLLLL]
LLLLL]
L]

7] Check here if proposing alternative monitoring periods due to irregular stormwater runoff. Identify alternative monitoring
schedule and indicate for which alternative monitoring period you are reporting monitoring data:

[ Quarter 1 (April 1 - June 30) 1 Quarter 1:  From I_QL‘]J / lg[_1| To I_(ﬂé] / |_§I_1|
[0 Quarter 2 (July 1 - September 30) [0 Quarter2: From lgl_4_| / LQ|_1_| To ‘g]gl ! I:_SJQJ

O Quarter 3 (October 1 — December 31) [ Quarter3: From @JZJ/!O] 1] To [0]9]/[3}0[

[0 Quarter 4 (January 1 — March 31) [0 Quarter4: From I_‘_]_I_QI / L(_)_l_‘]' To lJ_ng /4 Igl_ﬂ

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc? 7] Yes (Complete line item 2.2.)  [[] No (Skip to Section D)

2a. What is the hardness level of the receiving water? [6 [8!0'0 mg/L

D. Outfatl Information

1. Identify monitoring period:

1. How many outfali(s) are identified in your SWPPP? IO l 3| List name of outfall(s) required to be monitored in table below.

2. Do any of your outfalls discharge substantially identical efluents? [ ] YES 7] NO

2.a. If yes, for each monitored outfall, indicate outfall names that are substantially identical in table below.

3.A. Menitored Outfall Name* | 3.B. Substantially Identical Outfalls [List name(s) of outfali(s) substantially identical to outfall in 3.A. (if applicable)} 3.C. No Discharge?

O

o|ioo|o

*Reference attachment if additional space needed to complete the tabie.

MSGP Industrial Discharge Monitoring Report (MDMR) Form Page 10f4
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instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Facilities covered under the Multi-Sector General Permit (MSGP or pemit) that
are required to monifor pursuant to Parts 6.2, 6.3, and 8 of the permit must submit the
MSGP Discharge Monitoring Report (MDMR) consistent with the reporting
requirements specified in Part 7.1 of the permit.

Where to File the MDMR Form

Moniloring data collected pursuant fo Parts 6.2, 6.3, and 8 of the permit must be
submitied electronically via EPA’s Electronic Notice of Intent System (eNOI), which
can be found at www. 'enoi. Filing electronically will allow permittees to
aasily submit the results of monitoring data to EPA. If you cannot access eNOI,
monitoring results must be reported on the paper MDMR form and sent lo one of the
following addresses:

Via U.S. mail:

U.S. Environmental Protaction Agency
Office of Water, Water Permits Division
Mail Code 4203M, ATTN: MSGP Reports
1200 Pennsyivania Avenue, NW
Washington, D.C. 20460

Via Ovemight/Express Defivery.

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Room 7420, ATTN: MSGP Reports
1201 Conslitution Avenue, NW
Washington, D.C. 20004

Phone number: 202-564-9545

Completing the MDMR Form

To complete this form, type or print in uppercase letlers in the appropriate areas
only. Be sure that you complele all applicable questions. Photocopy your MDMR form
for your records before you send the completed original form {o the appropriate
address above. Use ink when you sign and mail the original document — EPA will not
accept pholocopies. You may also use this paper form as a checkdist for the
information you will need when submitting a MDMR electronically via EPA’s eNOI
sysiem.
Reasons for Submission

Indicate your reason(s) for submitting this MDMR by checking all boxes that

apply. The reasons for submission are defined as follows:

. Submitting monitoring data: For each storm sampled, submit one MDMR
form with data for all outfalis sampled. Select this reason even if you only
have monitoring data for some of your outfalls (.., some outfalis did not
discharge). If you select this reason you are required to complete all
Sections of the form.

»  Reporting no discharge for all outfalls for this monitoring period: Indicales
that there were no discharges from alf outfalis during this monitoring
period. If you select this reason you are onfy required to complete
Sections A, B,C.1,D,and F.

»  Reporting that your site status has changed fo inaclive and unstaffed:
Indicates that your facility is currently inactive and unstaffed (See Part
6.2.1.3 of the permit for more information). If you select this reason you
are only required to complete Sections A, B, and F and include date of
slatus change in the comment field in Section E 4

»  Reporting that you site status has changed from inactive o active:
Indicates that your facility is currently active (See Part 6.2 1.3 of the permit
for more information). if you select this reason you are required to
complete all Sections of the form and include date of status change in the
comment field in Section E 4.

. Reporting that no further reductions are achievable for afl outfalls and for
all poliutants via Part 6.2.1.2 of the permit: Indicates that your facility has
determined that no further pollutant reductions are technologically and
economically practicable in light of best industry practice to meet the
technology-based effluent limits or are necessary to meet the water-
quality-based effluent limitations in Parts 2 of the permit (See Part 6.2.1.2
of the permi for more information). If you select this reason you are
required to complete Sections A, B and F. However, if you can make this
finding for some outfalis and polfiutants, but not for others, you cannot
select this reason; you will instead be able to identify which outfalls and
which poliutants you can make this finding for in Section E.

MSGP Industrial Discharge Monitoring Report (MDMR) Form

Section A. Permit Tracking Number
Enter the National Poliulant Discharge Efimination System (NPDES) lracking

number assigned by EPA's Stormwater Notice Processing Cenler to the facility. If you

do not know the tracking number, you can find the tracking number assigned to your
facility on EPA's Notice of intent (NOI) Search website

(www.epa.qovinpdes/noisearch).

Section B. Facllity Information

1. Enter the facilitys official or legal name. Unless the name of your facility has
changed, pleasewehesamenmpmwdedonyomNOl You can use EPA's
NO! Search website 1o view your NOI.

2.a2-d. Enter the street address, mMnguly, state, and zip code of the actual physical
location of the facility. Do not use a P.O. Box.

3. (Optional) Identify the name, telephone number, and email address of the
person who will serve as a contact for EPA on issuss related fo moniloring at
your facility. This person should be able to answer questions related lo
slormwaler discharges and monitoring or have immediate access fo individuals
with tha! knowledge. This person does not have to be the facility operator, but
should have intimate knowledge of monitoring activities at the facility.

4. If the form was prepared by someone other than the person who is signing the
certification statement in Section F (for example, if the MDMR was prepared by
a member of the facility’s stormwater poliution prevention team or a consultant
for the certifier’s signature), include the name, organization, phone number and
email address of the MDMR preparer.

Seetion C. Discharge Information
Indicate the appropriale monitoring period (Quarter 1, 2, 3, or 4) covered by the
MDMR. "Altemative” monitoring periods can apply lo faciities localed in arid
and semi-arid climates, o in areas subject 10 snow or prolonged freezing. To
use altemative monitoring periods, you must provide a revised monitoring
schedule here in the first monitoring report submitied and indicate for which
alternative monitoring period you are reporting monitoring data. If using
alternative monitoring periods, identify the first day of the monitoring period
through the last day of the monitoring period for each of the four periods. The
dates should be displayed as month (Mo} / day (Day). See Paris 6.1.6 and6.1.7
of the permit for more information.

2. Ifyou are submitting benchmark monitoring data, identify if your facility is
required to collect benchmark samples for one or more hardness-dependent
metals (i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select ‘yes"
to this question you must also complete Question 2.a. and if you select no” to
this question you may skip to Section D.

2.a. Ifyou selecled “yes" for Question 2 under Section C, then you are required to
submit to EPA with your first benchmark report a hardness level, eslablished
consistent with the procedures in Appendix J of the permit, which is
representalive of your receiving waler. If your outfalis discharge to more than
one receiving water, as reported in your NOI form, you should report hardness
for the receiving water with the lowest hardness values. Hardness values must
be reported in milligrams per liter (mgiL).

Section D. Outfall Information

1. Enter the fotal number of outfalls identified in your stormwater poliution
prevention plan (SWPPP). Qutfalls are localions where stormwater exits the
facility, including pipes, dilches, swales, and other structures used to remove
stormwater from the facility.

2. Indicate if your facility has two or more outfalis that you believe discharge
substantially identical effluents (i.e., stormwater), based on the similarities of the
general industrial activities and control measures, exposed materials that may
significantly contribute pollutants to stormwater, and runoff coefficients of their
drainage areas. See Paris 5.1.5.2 and 6.1.1 of the permit for more information
on substantially identical outfalls.

2.a. Ifyou selected "yes" for Question 2 under Section D, then you must list the
outfall name(s) in Column 3.B. thal you expect to be substantially identical to the
comesponding outfall in Column 3.A.

3.A.  Monitored Outfall Name: List name(s) of outfall(s) you are required to monitor in
Column 3.A.

3.B. Substantially identical Outfalls: List name(s) of outfall(s) substantially identical to
“Monitored Outfall" in Column 3.A. (if appiicable)).

3.C No Discharge: Check box if you are reporting “No Discharge” for the monitored
outfall for the reporting period identified in Section C.1.

Page 30f 4



Example:

3.A Monitored Outfall 3.B. Substantially identical Outfalt 3.C.No
Name Discharge
Qutfall A Outfall B; Outfall C B
Outfali D

Reference atlachment if additional space is needed to complete the Table
Section D.

Section E. Monitoring Information
Enter the NPDES tracking number assigned by EPA's Stormwaler Nolice
Processing Center to the facility reported in Section A.

2. For the reporied monitoring event indicate whether the discharge was from a
rainfall or snowmelt event. If you select rainfall” then indicate the duration (in
hours) of the rainfall event, rainfal total (in inches) for that rainfall event, and
time (in days) since the previous measurable storm event in line items 2.a-c.
For both rainfali and snowmell monitoring, you must identify the date of
collection for the monitoring event in column 3.g. of the lable. If the discharge
occurs during a period of both rainfali and snowmelt, check both the rainfall and
snowmelt boxes and report the appropriate rainfall information in item 2.a-c. To
report multiple monitoring events in the same reporting period, copy Page 2 of
this Form and enter each monitoring event separately with data for afl outfalls
sampled.

For each pollutant monitored at an outfall, you must compiete one row in the
Table as follows:
3. Qutiall Name: Provide the outfall name for which you monitored (e.g., Outfall 1,
Outfall 2, Outfall 3).
3.b.  Monitoring Type: Provide the type of monitoring using the specified codes, in
parentheses, below:
o (QBM) - Quarterty benchmark monitoring
o (ELG) - Annual effiuent limitations guidelines monitoring;
o (SIT) - State- or Tribal-specific moniloring;
 (I) - impaired waters monitoring; or
o (0)- Other monitoring as required by EPA
3.c.  Parameter(s): Enter each “Parameter” (or "pollutant’) monitored. For QBM and
ELG monitoring, use the same parameter name as in Part 8 of the permit.

3.d. Quaiity or Concentration: Enter sample measurement value for each parameter
analyzed and required to be reported. Enter "ND" (.e., not delected) for any
sample resulls below the method detection kmit or “BQL" (i.e., below
quantitation limit) for sample resulls above the detection imit but below the
quantitation fimit.

3:e. Units: Enter the units for sample measurement values (i.e., "mg/L" for milligrams
per liter) for each parameter analyzed and required lo be reported. For
monitoring results reported as ND or BQL this space will be left blank and the
units will be reported in Column 3.1.

3. Results Description: This section must be completed for any monitoring results
reported as ND or BQL in the "Quality or Concentration™ column. For ND, report
the laboratory detection levet and units in this column. For BQL, report the
laboralory quantitation limit and units in this column.

3.9 Coliection Date: dentify the sampling date for each parameter monitoring result
reported on this form.

3.h. Exceedance due to natural background pollutant fevels: Check box if following
the first 4 quarters of benchmark monitoring (or sooner if the exceedance is
triggered by less than 4 quarters of data) you have determined that the
exceedance of the benchmark is attributable solely lo the presence of that
poliutant in the natural background for that outfall and any substantially identical
outfalls. See Part 6.2.4.2 of the permit for more information. Attach supporting
rationale for your determination to the submitted MDMR and reference
attachment in Section E.4.

3i.  No further pollutant reductions achievable: Check box if after collection of 4
quarterly samples (or sooner if the exceedance is triggered by less than 4
quarters of data), the average of the 4 monitoring values for any parameter
exceeds the benchmark and you have made the detsrmination that no further
pollutant reductions are technologically available and economically practicable
and achievable in light of best industry practice to meet the technology-based

MSGP Industrial Discharge Monitoring Report (MDMR) Form

effluent limits or are necessary to meet the water-quality-based effluent
limitations in Parts 2 of the permit (See Part 6.2.1. of the permit for more
information) for that outfall and any substantially identical outfalls. Atfach
supporting rationale for your determination to the submitted MDMR and
reference atlachmenl in Section E.4.

4. Where violations of the permit requirements are reporied, inciude a brief
explanation to describe the cause and corrective actions taken, and reference
each violation by date. Also, this section should include any additional
comments such as are required when changing sile stalus from inactive and
unstaffed to active or vice versa. Attach additional pages if you need more

space.

Altach additional copies of Section E as necessary to address all outfalls and
parameters.

Section F. Certification

Enler *Name/Title of Principal Executive Officer or Authorized Agenf” with
*Signature of Principal Executive Officer or Authorized Agent,” *Dale” form was signed
and email of the “Principal Executive Officer or Authorized Agent.” If you submit
multiple pages of Section E monitoring dala, each page musl be appropriately signed
and certified as described below.

Certification statement and signature (see Section B.11 in Appendix B of the
permit for more information). Federal statutes provide for severe penalties for
submitting false information on this reporting form. Federal regulations require this
form to be signed by one of the following individuals, or a duly authorized
representative of that person, as follows:

For a corporation: by a responsible corporale officer, which means:
{i) president, secretary, treasurer, or vice-president of the corporation in charge
of a principal business function, or any other person who performs simifar policy
or decision making functions for the corporation, or
(ii) the manager of one or more manufacturing, production, or operating facilities,
provided the manager is authorized o make management decisions which
govem the operation of the regulaied facility including having the explicit or
implicit duty of making major capital investment recommendations, and initiating
and directing other comprehensive measures o assure long term environmental
compliance with environmental laws and regulations; the manager can ensure
that the necessary systems are established or actions taken to gather complete
and accurate information for permit application requirements; and where
authority o sign documents has been assigned or delegated o the manager in
accordance with corporate procedures;

For a partnership or sole proprielorship: by a general pariner or the proprietor; or

For a municipal, State, Federal, or other public facility: by either a principal executive

or ranking elected official.

Paperwork Reduction Act Notice

Public reporting burden for this certification is estimated to average 7.25 hours per
response plus an additional 2 hours for respondents required to gather hardness dala,
including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is nol required to
respond to, a collection of information unless it displays a currently valid OMB control
number. Send comments regarding the burden estimate, any other aspect of the
collection of information, or suggestions for improving this form, including any
suggestions which may increase or reduce this burden to: Director, Office of
Environmental Information Services, Collection Services Division (2823), USEPA,
1200 Pennsylvania Avenue, NW, Washington, DC 20460. Include the OMB control
number of this form on any correspondence. Do not send the compleled MDMR form
to this address.
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/ \ BECKTON ENVIRONMENTAL
\ j LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: February 27, 2015
COMPANY: AES Puerto Rico - Guayama

CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1500639 ' SAMPLE DATE: 02/19/15 DESCRIPTION: SW - 001

SAMPLE COLLECTED BY: Client (H. Avila)  TIME: 6:30AM LAB. FILE ID: 1500639
DATE RECEIVED: 02/19/15 MATRIX: Water
) ) ] wmeTHoD
PARAMETER EPA SAMPLE | UNITS | BEL-1500639 | DETECTION | ANALYST DATE
METHOD TYPE RESULT LIMIT ANALYZED
B =

TSS SM2540D*  Grab mgiL <4.00 4.00 wv 02/24115
Aluminum 200.7(CAP)  Grab mg/L. - 0.568 0.005 BTR 02124/15
Iron 200.7(ICAP) ©  Grab mgl . 0.344 0.010 BTR 02124115
Lead 200.7(CAP)  Grab mg/L 0.002 0.001 BTR 0224115
Zinc 200.7(CAP)  Grab mg/L © 0.124 0.001 BTR 02124115

TSS-Total Suspended Solids
“Standard Methods for the Examination of Water and Waste Water, 19" Edition, 199_5.

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 89% confidence
that the value is above zero.

Certification and release of the data contained in the
Manager's Designee. Sample results related g

by the Laboratory Manager or the

Leda. Iris M. Chévere Alfonko
Laboratory Director
Chemist License 2370

Attachment: Chain of Custody Records (1)

PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
-» CERTIFICATION NUMBER E87556 *
182 VILLA STREET » PONCE, PR 00730-4875 » TEL. (787) 841-7373 « FAX (787) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES REVISION 2009

192 Villa Strect = P PR 00730-4875
Tel. ';87-84:13730 :“:x 787-841-7313 CHAIN OF CUSTODY RECORD

PROYECT NO. 2 i = | sm%{ )411)(44 jﬁ]

SAMPLE LOCATION/CLIENT mH Sur - d o | TIME " {30 G conmaLG
SAMPLE DATE u Z2- 19-(S B&mu[goggi 180221
I. General Environmental: ~~ PC VSS pc SamplingWitness;
Acidity )y _ Alkalinity ( y __ Date/Time:
Ammonia as N () — Bicarbonate () _ : : .
Poseags (y = Bicariie ( y — Relinquished b :
Chiloride { ) . Chlonne. Res. () —
[o0)s] () _ Color (ADM1) ) —
Conductivity pmhos/em( ) — Color (Pt-Co) () .
Dissolved Oxygen () _ Cyanide (1 _
Hardness C ) — Fluoride (G ] =
Moisturc % () . lodide [ ] I
Nitrite () _ Nitrate () —_—
Oil+Grease (' — Nitrate + Nitrite () —_
Phenol () — pH, S.U. ) —
Phosphorus, Total « ) . Phosphaie, Ortho () . - *
Sett Solids my/L ) _ Sett. SolidsmL/L () P te/TI?er Z 473 4 205,/
Sulfate [ Solids, Total L) Received b 7 - 7
Sulfte () sulde O T Y . %}‘m
DS ( ) _ Surfactant () . PPl #
e 1 = IR X)L Date/Time:_/ 27 ¥ 2285~ oM
: — s : ) 7
Asbestos ) - Turbidity ) —Relinquished by:
TvS () o Carbonate ) —_
Total Nitrogen () . B
2. Mctals Date/Time:
Alumm (Al) m ',_,2 Cadmium (Cdy ¢ ) —  Received by:
Chromium (Cr) ( ) Copper €Cw () —_
tron Fo 1 4T Lead ™) &) 43
Manganese  (Mn) ( ') L Mercury (Hg) () __ Date/Time:
Nickei N () — Selenium  (Se) () —
Silver Ag) () T Tin Sn) () —  Matrix
Zine (Zn) (.V) X Arsenic (As) () - : e
Banum Ba) () I Boron B () — a," < ) wa.l:er ) SIl;f’dg ( ;
Antimony  (Sb) ( ) _ Beryllium  (Be) () . liquid ( ) soi () solid (
Bismuth By () . Calcium Ca) () . oil () mixed ( ) other ( )
Chromium. VI(CeVI) () . Cobah Co) () —
Megnesium  (Mg) () S Molybdenum (Mo) () — P
Potassium X))y ) . Silicon S () o Spe‘“fy
Sodium Nay () — Strontium  (Sr) () —_ ‘ _
Thallum  (Th  ( ) _ Tuamum  (T)) () —  Preservative Codes = PC
Vanadium vy () . Lithwm wy () —_—
3. KCH A azarden wistes 1. Cool.<6°C 6. Sodium Hydroxide(NaOH)
B w -
Ignitability (Flash Pt.)( ) . Corrosivity () __ 2. Sulfuric Acid (H,SO,) pH<2 7. Zinc Acetate
Reactivity (CN&S) ( )  __  TCLP ( ) 3 Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
RCRA Metals ) . Organics-Pest/Herd () — . .
Organics-BNA () — Organics-VOA ) — 4. Hydrochloric acid (HCI) 9. FAS
TOX (I o 5. Sodium Thiosulfate 10.Other
4, Sp?ciﬁc Organics Phenols GC () - Sample type ]egend:
Volatiles « ) _— Sem:-Volitiles (BNAY () — b les X
Pesticides’PCB's () _ PCR's Only «y grab samp
Herbicides «y TPH418.1 ) composite samples  xx
BTEX € ) . TTO « ) —_ " .
TTO & Dioxin () _ TPH 8015 ¢ » __ Turnaround time: Sampling Equipment:
Lindanc [ I .
5. Microbiology Iday ( ) Automatic Sampler ( )
Fecal Coliform « ) . Totat Coliform () . 2 days ( ) Sample Pick Up ( )
3days ( )
Comments: 5 days ()
. Note: nomal mmaround time is ten {10) working days;
additional charges apply for rush orders.

Original




/ \ BECKTON ENVIRONMENTAL
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: February 27, 2015
COMPANY: AES Puerto Rico - Guayama

CONTRACT: AES ~ Guayama

LAB. SAMPLE ID: BEL-1500640 SAMPLE DATE: 02/19/15 DESCRIPTION: SW - 002

SAMPLE COLLECTED BY: Client (H. Avila) TIME: 6:35AM LAB. FILE ID: 1500640

DATE RECEIVED: 02/19/15 MATRIX: Water

METHOD
PARAMETER EPA SAMPLE UNITS BEL-1500640 DETECTION | ANALYST DATE
METHOD TYPE RESULT LIMIT ANALYZED

TSS SM 2540 D* Grab mgl. 6.00 4.00 wv 02/24/15
Aluminum 200.7(ICAP) Grab mg/L 0.947 0.005 BTR 02724115
Iron 200.7(ICAP) Grab mgiL 0.272 0.010 BTR 02/24/15
Lead 200.7(ICAP) Grab mg/L 0.004 0.001 BTR 02/24/15
Zinc 200.7(ICAP) Grab mg/L 0.006 0.001 BTR 02/24/15

TSS-Total Suspended Solids
*Standard Methods for the Examination of Water and Waste Water, 16* Edition, 1885.

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 88% confidence
that the value is above zero.

Certification and release of the data contained in the Report of Analysis has been authorized b

y the Laboratory Manager or the
Manager's Designee. Sample resuits related only to the sample submitted.

CAS

Lcda. Iris M. Chévere Alforizo
Laboratory Director
Chemist License 2370

Attachment Chain of Custody Records )

PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARSI?ESé
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
* CERTIFICATION NUMBER E87556 ¢
192 VILLA STREET » PONCE, PR 00730-4875 » TEL. (787) 841-7373 » FAX (787) 841-7313




BECKTON ENVIRONMFENTAL LLABORATORIES
192 Villa Street « Ponce, P.R. 007304875
Tel. 787-841-7373 - Fax 787-841-7313

REVISION 2009

CHAIN OF CUSTODY RECORD

PROYECT NO. COMPA

:;T /&

SAMPLE LOCATION:CLIENT ID

Sir_ "pge 2

CONTROL NO.

TIME " 6 3{ v

180803

SAMPLE DATE 2~ i 7 -19 BEL "0"/5’00[ '/oﬂ

1. Gencral Environmental PC Vss PC Samplnngltness,

Acidity ) Alkalinity t v+ __ Date/Time:

Ammonia as N « ) — Ricarbonate [ - : i .

BOD-5 [ . Dromide () — Rehnql%

Chlonde (! _ Chlorine, Res. () _

con « ) — Color (ADMI) () o .

Conducuvity pmhosem () — Calor (Pr-Co) ) —

Dissolved Oxygen () . Cyamde ) —

Hardncss ) _— Fluoruie ) _—

Moistre % ) - todide (S ——

Nitrite () s Nitrate ) —

O1 Grease (B . Nurate + Nutrite ¢ ) s

Phenol [ pH.S.L. )y ﬁ\

Phosphorus. Treal ¢ 3 . Phosphate, Onho ) —— 7 174

SctSolidsmgl. () Se. SobsmlA. () __ éate/?ﬁe: 209 9l

Sulfate (Y Sohds, Yol C)r vl - . . -

Sulfite « Sulfide (» — Recei ed% Py &m

DS () = Surfactant Cy ynal & Ui _

Dopen® (1 = % L patemime” ] F/9-/S F05 pm

Asbestos Cy Turhidity ( ) __ Relinquished by:

™ws () —_ Carbonate ) o

Towal Nutrogen ) —_ .

2 Mctals y Date/Time:

Alursinum  (Ah (.Y ) !. _._] Cadmium € () —-  Received by:

Chromium (Cr) () Copper o ()

fron tFe) o 1,3 Lead o L3

Manganesc  (Mn) () . Mercury Mg) () __ Date/Time:

Nickel N () —_ Sclenium Sey () —_—

Sibver A () ¥ Tin <Sn)) z ) —  Matrix

Zinc Un) ) . Ansenic (As ) . : . sludege

Baium By () 17 Boron ® () air () water (x) dge ()

Antimony  (Sb) ( )  __ Bervthum  (Bo) () __ liquid () soil () solid ( )

Bismuth My () — Calcium (Ca) () — oil () mixed ( ) other ( )

Chromium, VI(CrA D (1 Cobalt Co)y () e

Magnesium  (Mg) () Molybdenum (Mo) () . g

Potassum  (K) () Siticon s « ) Specify:

Sodium Nay ( ) ~ Strontium S« ) —_— . _

Thalhum  (Th () Tiamum (Tt ( ) __ Preservative Codes = PC

Vanadium Ny 1 3} Lithium iy « ) I

PR ' 1. Cool.<6°C 6. Sodium Hydroxide(NaGQH)

3 /Hazardous wasies . . . - -

Ignitability (Flash Pt.){ ) . Corrusivity () 2 Sulfuric Acid (H,S0,) pH<2 7. Zinc A?ctatg

Reactivity (CN& S) () —_ TCLP ) — 3. Nitric Acid (HNO,), pH<2 8. Ascorbic Acid

RCRA Mcials () . Organics-PestiHerb () — i ; . 0

Organics-INA () _ Organics-VOA P — q. Hydmchlor.uc acid (HCH ). FAS

TOX (G - 5. Sodium Thiosulfate 10.0ther

4. f“f*"‘ Organics "h°"°3 GC' . ¢ 1 —  Sample type legend:

Volatilcs ) — Semi-Volitiles (BNA) () —

PesticidessPCR's () . PCB's Only ) _ grab samples X

Herbicides () . TPH 4181 () — composite samplcs  xx

BTEX « ) TTO ) —_ & o -

1TTO & Dioxin « ) TPH §015 ¢ v __ Turnaround time: Sampling Equipment:

Lindanc ) —_ s

S. Microbialogy lday ( ) Automatic Sampler ( )

Fecal Coliform [ — otal Coliform (G — 2 days () Samplc Pick Up ( )
3 days ( )

Comments: 5 days ( )
Note:  normal wmaround time is ten {10) working days.

additional charges apply for rush orders.

Original




{ N BECKTON ENVIRONMENTAL
& j LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: February 27, 2015
COMPANY: AES Puerto Rico - Guayama

CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1500641 SAMPLE DATE: 02/19/15 DESCRIPTION: SW - 003

SAMPLE COLLECTED BY: Client (H. Avila) TIME: 6:50AM LAB. FILE ID: 1500641

DATE RECEIVED: 02/19/15 MATRIX: Water

METHOD
PARAMETER EPA SAMPLE UNITS BEL-1500641 DETECTION | ANALYST DATE
METHOD TYPE RESULT LIMIT ANALYZED

TSS SM 2540 D* Grab mg/L 10.0 4.00 Wwv 02724115
Aluminum 200.7(ICAP) Grab mg/L 0.912 0.005 BTR 02/24/15
Iron 200.7(ICAP) Grab mg/l 0.396 0.010 BTR 02/24/15
Lead 200.7(ICAP) Grab mgiL 0.007 0.001 BTR 02/24/15
Zinc 200.7(ICAP) Grab mg/L 0.008 0.001 BTR 02724115

TSS-Total Suspended Solids
“Standard Methods for the Examination of Water and Waste Water, 19" Edition, 1995,

Method Detection Limit (MDL)-The

minimum concentration of a substance that can be measured and reported with 99% confidence
that the value is above zero.

Certification and release of the data contained in the Report of Analysis has been authorized by the Laboratory Manager or the
Manager’s Designee. Sample results related only to the.sa
-

Lcda. Iris M. Chévere Alfonkzo
Laboratory Director
Chemist License 2370

Attachment: Chain of Cuslody Records M

PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
* CERTIFICATION NUMBER E87556 »
192 VILLA STREET » PONCE, PR 00730-4875 « TEL. (787) 841-7373 « FAX (787) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES

REVISION 2009
192 Villa Street * Ponce. PR 00730-4575
Tel 7878417373 - fox 87-a41-713. CHAIN OF CUSTODY RECORD,
PROYECT NO COMPAN G s‘\auy‘.;t .A' .
SAMPLE ux:,\nox:am,\'nnﬁ 5 b‘r“' 0o 3 " — 6 S0 CONTROL NO.
SAMPLE DATE H T o gy " veenofl /00 4 7/_JL];80804 I
I. General Environmental PC \'SS PC Samph.“gw'tneSS;
Acidity () . Alkaiinity ¢ » __ Date/Time:
Ammonia as N [ — Bicarbonatc « ) el : : .
BOD-$ ‘) - Bromide o o -~ Relinquish .
Chioride () . Chlonne. Res () —
CoD [ _ Color (ADM1) t ) _
Conductivity pmhosem () . Color (P-Co) ) .
Dissolved Oxygen () . Crunide (S ] e
flardness « . Fluoride ) —
Moisture % « ) . fodtide () S
Nitrite (G — Nitrate [
Qil*Grease « ) . Nitrate + Niwrite o) .
Phenol « ) . pH.S.U ¢ ) i
Phosphorus. Total () . Phosphate, Ortho ) — -
Sctt Solids mgil. () _ Sew. Solids mLL () " Dateflime: 2 -ipy-,; ¢ Q7
Sulfute ) . Solids. Tetal ) . 7. i v
Sulfite () ~ Sulfide () - Received 7 . m
™S S Surfactant «y (I 1P
e Q& o g P - -—
Lo i £r = BB WX |~ DatefTime/ __2-/9-(S 3:05 AN
Ashestos (y Turbidity ¢ ) Relinquished by:
TVS (G . Carbonute () —
Totat Nitrogen t ) _— "
2. Metals. Date/Time:
Aluminum  (AD ()() ’D_] Cudmium (Ed) ¢ 0 —  Received by:
Chromium  (Cr) ( ’___ Capper iCo) { ’3
fron {Fey ¢ ; ’ Leud (Pb}  (X) 1
Mangancse  (Mn) (’Y‘: . Meorcury (Hg) (1 —_ Date/Time:
Nickel (NiY (1 e Selenium Ser () I
Silver (Ag) () I3 Tin Sm) ) —  Matrix
Zinc (Zn) (ot Arsenic As) () o . e
Barium @ () "f Horon L A air () water 9( ) Sl"fjg ()
Antimony  (Sb) ( ) . Benvllium  (Be) ( ) *_ liquid ( ) soil (%) solid ( )
Bismuth M ) —_ Calcium way () _ ail ( ) mixed ( ) other ( )
Chromium. VI(CrVh () L Cobait oy ( —
Magncsium  (Mg) () . Molybdenum (Mo) () . -
Potassium (K} () _ Silicon (S« ) — Specify:
Sodium (Nay ( ) _ Strontium (S () _— . _
Thallium  (Th () . Tiamium Ty () __ Preservative Codes = PC
Vanadium (V) () . Luhium Wiy ¢ ) =
S, MR Ticasic 1. Cool.<6*C 6. Sodium Hydroxide(NaOH)
3 /Hazurdous wasics 5 . . g
lgnitability (Flash Pty ) . Comosivity ) __ 2 Sulfuric Acid (H,S0,) pH<2 7. Zinc Acetate
Reactivity (CN&S) () — ieee ) — A Nitric Acid (HNO,), pH<2 % Ascorbic Acid
RCRA Meials () . Organies-Pestitlert ¢ ) . , "
Orgamics BNA ¢ ) - Onganice-VOA (3 _ 4. Hydrochloric acid (HCI) 9. FAS
TOX « ) . 5. Sodium Thiosulfate 10.0ther
4. Specific Organics Phenols GC ¢ ) —  Sample type legend:
Volaules « - Semi-Volitiles (BNATC ) o b n )le X
Pesticides PCBs () B PCB's Only ‘) o ara Sa'. pies
Herbicides T TPH 3181 ) - composite samplcs  xx
BTEX « ) . TIo « . . R
ITO & Dioxin « ) TPH KOLS « — Turnaround time: Sampling Equipment:
Lindanc L) .
5. Microbiology 1 day ) Automatic Sampler ( )
Fecal Colifc Total Colife y -
ccal Coliform t ) — toral Coliform « ) N 2 days ( ) Sample Pick Up ( )
c \ 3days ()
omments:
- Sdays ()
Notc:  normal tumaround time is ien (10) working days:
additional changes apply for rush orders.

Originatl
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CIND

AES/EPA -001 Puerto Rico
PO Box 1890
Guayama, PR 00785
tel 787 866 8117
fax 787 866 8139
www.aespuertorico.com
Chief, Multimedia Permits and Compliance Branch
Caribbean Environmental Protection Division
U.S. Environmental Protection Agency, Region 2
City View Plaza I, Suite 7000
48 RD. 165 Km. 1.2

Guaynabo, Puerto Rico 00968-8069

RE: Administrative Order on Consent Docket Number CWA-02-2015-3102 —
Compliance with AOC Section VII, 466

Dear Jose:

On March 18,2015 AES Puerto Rico LP (“AES-PR”) and the United States Environmental Protection
Agency (“EPA”) entered into the above referenced Administrative Order on Consent (“AOC”), under
which AES-PR is obligated to comply with certain requirements (AOC Section VII, Ordered Provisions).
All capitalized terms in this letter shall have the meaning as defined in the AOC.

Under AOC Section VII 466, within thirty (30) calendar days of the Effective Date of the AOC, AES-PR
is required to complete and submit the MDMR forms for the benchmark monitoring conducted pursuant
to the requirements of the previous Administrative Compliance Order (ACO), Docket Number CWA-02-
2012-3100, and the MSGP. Section 7.1 of the MSGP requires the following “All monitoring data
collected pursuant to Parts 6.2 and 6.3 must be submitted to EPA using EPA’s online eNOI system
(www.epa.gov/npdes/eNOI) no later than 30 days (email date or postmark date) after you have received
your complete laboratory results for all monitored outfalls for the reporting period.”

AES-PR previously timely submitted all required MDMR forms to the eNOI system, as required by the
previous ACO and Section 7.1 of the MSGP. Nonetheless, in compliance with the new AOC
requirement, AES-PR hereby submits copies of the required MDMR forms as attachments to this letter, as
well as evidence showing the forms were filed online using EPA’s eNOI system. We submit these forms
and proof of previous filing with EPA’s eNOI system for your acceptance and closure of the requirement
set forth in Section VII, 466 of the AOC.

Please note that AES-PR is submitting these forms one day after signing the AOC, well in advance of the
required deadline. We respectfully ask EPA to advise AES-PR promptly, should the agency have any
concerns with this submission. Should AES-PR not receive any timely comments from EPA, we will
reasonably consider that EPA has agreed that AES-PR has satisfied this requirement of AOC Section VII,
966 in full. Should EPA require additional time to review and provide comments back to AES-PR, that
review time is of course entirely beyond the control of AES-PR and should be added to the required time
frame for AES-PR to comply with this requirement.

'/President AES Puerto Rico
Attachments



Administrative Order on Consent
AES Puerto Rico Coal Fired Power Plant
Docket Number CWA-02-2015-3102
NPDES Tracking Number PRU020663

Certification

"I certify under penalty of law that this document and all attachments were prepared under my direction
or supervision in accordance with a system designed to assure that qualified personnel properly gathered
and evaluated the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations."

7 &A

Marﬁel Mata
President AES Puerto Rico

3/?;//1 ¢

Date




Administrative Order on Consent
AES Puerto Rico Coal Fired Power Plant
Docket Number CWA-02-2015-3102
NPDES Trackine Number PRU020663

Attachment 1

Administrative Order on Consent Docket Number CWA-02-2015-3102
Compliance with AOC Section VII, 166
Required Reporting for Q4 2013 under Section B-12 of our MSGP

Industrial Discharge Monitoring Report (MDMR)




18
o ) UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
., EPA WASHINGTON, DC 20460 OMB No. 2040-0004

\’ MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check all that apply):

7] Submitting monitoring data (Fill in ali Sections).

[ Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.1, D, and F).

O Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, F and include date of status change in comment field in Section E.4).
O Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E.4).

D Reporting that no further poliutant reductions are achievable for all outffalls and for ali poliutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F).

A. Permit Tracking Number: lPIRlRI Ol 5| Bl Ll 6| 5’ Note: Read instructions before compieting this Form.

B. Facility Information

r.racuyname: AE[S| |PIUERRITIO IR[1IClOl [ [ I L1111 [1]]]

2. Facility Location:
| [
|

asreet  |PR|-|0[3] [KM [1]4]2].]0] |Blo].]JjoBlO}S]
b. ity clualviAMAl [ | [ LT

| |
| |
3. Additional Facility Information (Optional):

contactName. - MAINJE(L| MATIAL [ | [ [ [I[[1ILI][]] emo nlaln|ulelt]. rlalt[alalalels|.lclold [ [ | ]| ]
Phone: [7l8lz|-[slele|-8]111]7] e [2[2[3]3] |

4. MDMR Preparer (Complete if MDMR was prepared by someone other than the person signing 1

proparcaty:  HIEICITIOR[ M| al[t{Lial [ [ [ [ [ ]]
organizaton:  [AEIS| |PIUERITIOl RItclo] [ [ ] ][] ]1]]
Emai: hlelc]tfo|r|. lalv]i|! [afadale]s|.clofm| | | | | |
Phone: |7[8]7]-(8lele]- 181 17] =« [2]2]sl6] |

C. Discharge Information

|
l c.state: |P|R| d. Zip Code: |0l0|7l8I51'| I l l I

ication in Section F)

L
T
T

@ Check here If proposing alternative monitoring periods due to irregular stormwater runoff. Identify alternalive monitoring
schedule and indicate for which alternative monitoring period you are reporting monitoring data:

[0 Quarter 1 (April 1 - June 30) [ Quarter 1: From IOI 1| / IOI 1] To |0I3| / [31 1]
[0 Quarter 2 (July 1 — September 30) [ Quarter2: From |0|4| / IOl 1] To IOIGI / l310|
{0 Quarter 3 (October 1 — December 31) [0 Quarter3: From lQJ_ZI / lgl_l' To LO_LQJ / mgl

D Quarter 4 (January 1 - March 31) [/ Quarter4: From blgl / m To Ll]_gj / m

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc? [/] Yes (Complete line item 2.a.) O No (Skip to Section D)

2a. What is the hardness level of the receiving water? !6 I8 |0I0| mg/L
D. Qutfall Information

1. Identify monitoring period:

1. How many outfall(s) are identified in your SWPPP? lO I 3! List name of outfall(s) required to be monitored in table below.

2. Do any of your outfalis discharge substantially identical efluents? [ ] YES [Z] NO

2.a. If yes, for each monitored outfall, indicate outfall names that are substantially identical in table below.

3. A Monitored Outfall Name* | 3.B. Substantially Identical Outfalls [List name(s) of outfall(s) substantially identical to outfall in 3.A. (if applicable)] 3.C. No Discharge?

O

oig|o|o

*Reference attachment if additional space needed to complele the table.

MSGP Industrial Discharge Monitoring Report (MDMR) Form Page 10f 4
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Instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Facilities covered under the Multi-Sector General Permit (MSGP or permit) that
are required to monitor pursuant to Parts 6.2, 6.3, and 8 of the permit must submit the
MSGP Discharge Monitoring Report (MDMR) consistent with the reporting
requirements specified in Part 7.1 of the permit.

Where to File the MDMR Form

Monitoring data collected pursuant to Parts 6.2, 6.3, and 8 of the permit must be
submitted electronically via EPA's Electronic Notice of Intent System (eNOI), which
can be found at www.epa.govinpdeslenoi. Filing electronically will allow permittees to
easily submit the resufts of monitoring data to EPA. If you cannot access eNOI,
monitoring results must be reported on the paper MDMR form and sent to one of the
following addresses:

Via U.S. mail;
U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Mail Code 4203M, ATTN: MSGP Reports
1200 Pennsytvania Avenue, NW
Washington, D.C. 20460
U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Room 7420, ATTN: MSGP Reports
1201 Constitution Avenue, NW
Washington, D.C. 20004
Phone number: 202-564-9545
Completing the MOMR Form

To complete this form, type or print in uppercase letters in the appropriate areas
only. Be sure that you complete alf applicable questions. Photocopy your MDMR form
for your records before you send the completed original form to the appropriate
address above. Use ink when you sign and mail the original document — EPA will not
accept photocopies. You may also use this paper form as a checklist for the
information you will need when submitting a MDMR electronically via EPA's eNOI
system,

Reasons for Submission

Indicate your reason(s) for submitting this MOMR by checking all boxes that

apply. The reasons for submission are defined as follows:

. Submitting monitoring data: For each storm sampled, submit one MDMR
form with data for all outfalls sampled. Select this reason even if you only
have monitoring data for some of your outfalls (i.e., some outfalls did not
discharge). If you select this reason you are required to complete all
Sections of the form.

*  Reporting no discharge for all outfalls for this monitoring period: Indicates
that there were no discharges from all outfalis during this monitoring
period. If you select this reason you are only required to complete
Sections A, B, C.1,D, and F.

»  Reporting that your site status has changed to inactive and unstaffed:
Indicates that your facility is currently inactive and unstaffed (See Part
6.2.1.3 of the permit for more information). If you select this reason you
are only required to complete Sections A, B, and F and include date of
status change in the comment field in Section E.4.

*  Reporting that you site status has changed from inactive to active:
Indicates that your facility is currently active (See Part 6.2.1.3 of the permit
for more information). f you select this reason you are required to
complete all Sections of the form and include date of status change in the
comment field in Section E.4.

. Reporting that no further reductions are achievable for all outfalls and for
all poliutants via Part 6.2.1.2 of the permit: Indicates that your facility has
determined that no further poliutant reductions are technologically and
economically practicable in light of best industry practice to meet the
technology-based effiuent limits or are necessary to meet the water-
quality-based effiuent limitations in Parts 2 of the permit (See Part 6.2.1.2
of the permit for more information). If you select this reason you are
required to complete Sections A, B and F. However, if you can make this
finding for some outfalls and pollutants, but not for others, you cannot
select this reason; you will instead be able to identify which outfalls and
which poliutants you can make this finding for in Section E.

MSGP industrial Discharge Monitoring Report (MDMR) Form

Section A, Permit Tracking Number

Enter the National Pollutant Discharge Elimination System (NPDES) tracking
number assigned by EPA's Stormwater Notice Processing Center to the facility. If you
do not know the tracking number, you can find the tracking number assigned to your
facility on EPA’s Notice of Intent (NOI) Search website
www.e inpdes/noisearch).

Section B. Facillty Information

1. Enter the facility's official or legal name. Unless the name of your facility has
changed, please use the same name provided on your NOI. You can use EPA's
NOI Search website (www.epa.qov/npdes/noisearch) to view your NOL.

2.a-d. Enter the street address, including city, state, and zip code of the actual physical
location of the facility. Do not use a P.C. Box.

3. (Optional) identify the name, telephone number, and email address of the
person who will serve as a contact for EPA on issues related to monitoring at
your facility. This person should be able to answer questions related to
stormwater discharges and monitoring or have immediate access to individuals
with that knowledge. This person does not have to be the facility operator, but
should have intimate knowledge of monitoring activities at the facility.

4. I the form was prepared by someone other than the person who is signing the
certification statement in Section F (for example, if the MDMR was prepared by
a member of the facility’s stormwater pollution prevention team or a consultant
for the certifier’s signature), include the name, organization, phone number and
email address of the MDMR preparer.

Section C. Discharge information

1. Indicate the appropriate monitoring period (Quarter 1, 2, 3, or 4) covered by the
MDMR. “Altemative” monitoring periods can apply to facilities located in arid
and semi-arid climates, or in areas subject to snow or prolonged freezing. To
use alternative monitoring periods, you must provide a revised monitoring
schedule here in the first monitoring report submitted and indicate for which
alternative monitoring period you are reporting monitoring data. If using
alternative monitoring periods, identify the first day of the monitoring period
through the last day of the monitoring period for each of the four periods. The
dates should be dispiayed as month (Mo) / day (Day). See Parts 6.1.6 and 6.1.7
of the permit for more information.

2. Ifyou are submitting benchmark monitoring data, identify if your facility is
required to collect benchmark samples for one or more hardness-dependent
metals (i.e., cadmium, copper, lead, nickel, silver, and zinc). if you select "yes”
to this question you must also complete Question 2.a. and if you select *no" to
this question you may skip to Section D.

2a. Ifyou selected “yes” for Question 2 under Section C, then you are required to
submit to EPA with your first benchmark report a hardness level, established
consistent with the procedures in Appendix J of the permit, which is
representative of your receiving water. If your outfalis discharge to more than
one receiving water, as reported in your NOJ form, you should report hardness
for the receiving water with the lowest hardness values. Hardness values must
be reported in milligrams per liter (mg/L).

Section D. Outfall Information

1. Enter the total number of outfalls identified in your stormwater poliution
prevention plan (SWPPP). Outfalls are locations where stormwater exits the
facility, including pipes, ditches, swales, and other structures used to remove
stormwater from the facility.

2. Indicate if your facility has two or more outfalls that you believe discharge
substantially identical effiuents (i.e., stormwater), based on the similarities of the
general industrial activities and control measures, exposed materials that may
significantly contribute poflutants to stormwater, and runoff coefficients of their
drainage areas. See Parts 5.1.5.2 and 6.1.1 of the permit for more information
on substantially identical outfalis.

2.a. [fyou selected “yes" for Question 2 under Section D, then you must list the
outfall name(s) in Column 3.B. that you expect to be substantially identical to the
corresponding outfall in Column 3.A.

3A. Monitored Outfall Name: List name(s) of outfall(s) you are required to monitor in
Column 3.A.

3B. Substantially identical Outfalis: List name(s) of outfall(s) substantially identical to
“Monitored Quitfalf" in Column 3 A. (if applicable)].

3.C  No Discharge: Check box if you are reporting “No Discharge” for the monitored
outfall for the reporting period identified in Section C.1.
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Example:

3.A Monitored Outfall 3.B. Substantially identical Outfall 3.C.No
Name Discharge
Qutfall A Qutfall B; Outfall C ]
Ouffall D X

Reference attachment if additional space is needed to complete the Table

Section D.

Scctlon E. Monitoring Information
Enter the NPDES tracking number assigned by EPA's Stormwater Notice
Processing Center to the facility reported in Section A.

2. For the reported monitoring event indicate whether the discharge was from a
rainfall or snowmelt event. If you select “rainfall” then indicate the duration (in
hours) of the rainfall event, rainfall total (in inches) for that rainfali event, and
time (in days) since the previous measurable storm event in line items 2.a-c.
For both rainfall and snowmelt monitoring, you must identify the date of
collection for the monitoring event in column 3.g. of the table. If the discharge
occurs during a period of both rainfall and snowmelt, check both the rainfali and
snowmelt boxes and report the appropriate rainfall information in item 2.a-c. To
report multiple monitoring events in the same reporting period, copy Page 2 of
this Form and enter each monitoring event separately with data for all outfalls
sampled.

For each poliutant monitored at an outfall, you must complete one row in the
Table as follows:

3.a. Qutfall Name: Provide the outfall name for which you monitored (e.g., Outfalt 1,
Outfall 2, Outfall 3).

3.b.  Monitoring Type: Provide the type of monitoring using the specified codes, in
parentheses, below:
* (QBM) - Quarterly benchmark monitoring
e (ELG) - Annual effiuent limitations guidelines monitoring;
o (SIT) - State- or Tribal-specific monitoring;
 (l) - impaired waters monitoring; or
 (0) - Other monitoring as required by EPA.

3.c. Parameter(s): Enter each "Parameter” (or “pollutant’) monitored. For QBM and
ELG monitoring, use the same parameter name as in Part 8 of the permit.

3.d.  Quality or Concentration: Enter sample measurement value for each parameter
analyzed and required to be reported. Enter “ND" (i.e., not detected) for any
sample results below the method detection limit or “BQL" (i.e., below
quantitation limit) for sample results above the detection limit but below the
quantitation limit.

3.e. Units: Enter the units for sample measurement values (i.e., “mg/L" for milligrams
per liter) for each parameter analyzed and required to be reported. For
monitoring results reported as ND or BQL this space will be left blank and the
units will be reported in Column 3.f.

3£ Results Description: This section must be completed for any monitoring results
reported as ND or BQL in the “Quality or Concentration™ column. For ND, report
the laboratory detection level and units in this column. For BQL, report the
laboratory quantitation limit and units in this column.

3.g. Collection Date: Identify the sampling date for each parameter monitoring result
reported on this form.

3.h.  Exceedance due to natural background poliutant levels: Check box if following
the first 4 quarters of benchmark monitoring (or sooner if the exceedance is
triggered by less than 4 quarters of data) you have determined that the
exceedance of the benchmark is attributable solely to the presence of that
poliutant in the natural background for that outfall and any substantially identical
outfalls. See Part 6.2.4.2 of the permit for more information. Attach supporting
rationale for your determination to the submitied MDMR and reference
attachment in Section E.4.

3.i.  No further pollutant reductions achievabie: Check box if after collection of 4
quarterly samples (or sooner if the exceedance is triggered by less than 4
quarters of data), the average of the 4 monitoring values for any parameter
exceeds the benchmark and you have made the determination that no further
poliutant reductions are technologically avaitable and economically practicable
and achievable in light of best industry practice to meet the technology-based

MSGP Industrial Discharge Monitoring Report (MDMR) Form

effluent limits or are necessary to meet the water-quality-based effiuent
limitations in Parts 2 of the permit (See Part 6.2.1. of the permit for more
information) for that outfall and any substantially identical outfalls. Attach
supporting rationale for your determination to the submitted MDMR and
reference attachment in Section E.4.

4. Where violations of the permit requirements are reported, include a brief
explanation to describe the cause and comective actions taken, and reference
each violation by date. Also, this section should include any additional
comments such as are required when changing site status from inacfive and
unstaffed to active or vice versa. Attach additional pages if you need more

space.

Attach additional copies of Section E as necessary to address all outfalls and
parameters.

Section F. Certification

Enter “Name/Title of Principal Executive Officer or Authorized Agenf” with
*Signature of Principal Executive Officer or Authonized Agent,” “Date” form was signed
and email of the “Principal Executive Officer or Authorized Agent.” If you submit
multiple pages of Section E monitoring data, each page must be appropriately signed
and certified as described below.

Certification statement and signature (see Section B.11 in Appendix B of the
permit for more information). Federal statutes provide for severe penalties for
submitting faise information on this reporting form. Federal regulations require this
form to be signed by one of the following individuals, or a duly authorized
representative of that person, as follows:

For a corporation: by a responsible corporate officer, which means:

(i} president, secretary, treasurer, or vice-president of the corporation in charge

of a principal business function, or any other person who performs similar policy

or decision making functions for the corporation, or

(i) the manager of one or more manufacturing, production, or operating facilities,

provided the manager is authorized to make management decisions which

govem the operation of the regulated facility including having the explicit or
implicit duty of making major capital investment recommendations, and initiating
and directing other comprehensive measures to assure long term environmental
compliance with environmental laws and regulations; the manager can ensure
that the necessary systems are established or actions taken to gather complete
and accurate information for permit application requirements; and where
authority fo sign documents has been assigned or delegated to the manager in
accordance with corporate procedures;
For a partnership or sole proprietorship: by a general pariner or the proprietor; or
For a municipal, State, Federal, or other public facility: by either a principal executive
or ranking elected official.
Paperwork Reduction Act Notice
Public reporting burden for this certification is estimated to average 7.25 hours per
response plus an additional 2 hours for respondents required to gather hardness data,
including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the coliection of
information. An agency may not conduct or sponsor, and a person is not required to
respond 10, a collection of information unless it displays a currently valid OMB control
number. Send comments regarding the burden estimate, any other aspect of the
collection of information, or suggestions for improving this form, including any
suggestions which may increase or reduce this burden to: Director, Office of
Environmental Information Services, Collection Services Division (2823), USEPA,
1200 Pennsylvania Avenue, NW, Washington, DC 20460. Include the OMB control
number of this form on any corespondence. Do not send the completed MDMR form
to this address.

Page4of 4



BECKTON ENVIRONMENTAL

LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héclor Avila DATE: November 12, 2013
COMPANY: AES Puerto Rico - Guayama

CONTRACT: AES —Guayama

LAB. SAMPLE ID: BEL-1305160 SAMPLE DATE: 10/08/13 DESCRIPTION: Stormwater 002

SAMPLE COLLECTED BY: Client (H. Avila) TIME: 8:20AM LAB. FILE ID: 1305160

DATE RECEIVED: 10/18/13 MATRIX: Water

) METHOD
PARAMETER EPA SAMPLE UNITS BEL-1305160 DETECTION ANALYST DATE
METHOD TYPE LIMIT ANALYZED

Hardness, Total SM2340C Grab mg/L 850. 3.50 GN 103113
Aluminum 200.7(ICAP) Grab mg/L 936 0.050~ BTR 10/22113
lron 200.7(ICAP) Grab mg/L 118. 0.050* BTR 10/22/13
Lead 200.7(ICAP) Grab mg/L 0.008 0.001 BTR 10122113
Zinc 200.7(ICAP) Grab mg/L 0.272 0.001 BTR 10/22/13

“Standard Methods for the Examination of Waler and Waste Water, 19® Edition, 1995.

*Dilution Factor: 5

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence
that the value is above zero. ’

Certification and release of the data
Manager’s Designee. Sample rgstfs

Labo;"atory Director
Chemist License 2370
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/ \ BECKTON ENVIRONMENTAL

\ / LABORATORIES, INC.

ATTENTION:
COMPANY:

Mr. Héclor Avila
AES Puerlo Rico - Guayama

LAB. SAMPLE ID: BEL-1305161

REPORT OF ANALYSIS

DATE: November 12, 2013

CONTRACT: AES -~ Guayama

SAMPLE DATE: 10/08/13

DESCRIPTION: Stormwater 003A

SAMPLE COLLECTED BY: Client (H. Avila)  TIME: 08:35AM LAB. FILE ID: 1305161
DATE RECEIVED: 10/18/13 MATRIX: Water
METHOD
PARAMETER EPA SAMPLE | UNITS | BEL-1305161 | DETECTION | ANALYST DATE
METHOD TYPE LiMIT ANALYZED
Hardness, Total ~ SM 2340 C- Grab mgiL. 68.0 3.50 GN 10/31/13
Aluminum 200.7(ICAP)  Grab mg/L 249 0.010 BTR 10/22/13
Iron 200.7(ICAF)  Grab mg/L 241 0.010 BTR 10/22/13
Lead 200.7(ICAP)  Grab mg/L. 0.004 0.001 BTR 10122113
Zinc 200.7(ICAP)  Grab mg/L 0.171 0.001 BTR 10122113

“Standard Methods for the Examination of Waler and Waste Water, 19™ Edition, 1995.

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence
that the value is above zero.

Aflachment: Chain of Custody Records
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THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.

CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REMABILITATION SERVICES FOR ENVIRONMENTAL TESTING

* CERTIFICATION NUMBER EB7556 =
192 VILLA STREET « PONCE, PR 00730-4875 » TEL. (787) 841-7373 « FAX (787) 841-7313
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BECKTON ENVIRONMENTAL LABORATORIES

192 Yilla Street - Ponce, P.R. 007304875
Tel. 787-841-7373 + Fax T87-841 7313

REVISION 2009

CHAIN OF CUSTODY RECORD

PROVECT NO. coumy 65 A’V ] ”
, &
p— CONTROL NO.
S v m wallen OOJA me |)535 167
stk [0~ 8-13 mmgos/u ) 8
1. General Environmeotal: PC VSs PC Samp linthtnes
Acidity N g ; _ Alkalinity () . Date/Time:
Ammonia es Bicarbonate i -
e {4 = o { ] — Relinquished by:
(] smm O = :
Cooductvity pbockm( ) __  ColortCo) () Faen
Dissolved Oxygen () J Cyanide () -
i A
Niite () e () = g: Y A+
OibGrease () .  \Nuwe+Ne () __
Pivenol el { ; . pH,SU. o E ; —
SuSoiidsmgl. () __  SerSodselh () _ Dafe/Tim 0~ 8-727 //'Jolbk
o £ — o {2 — Receivedb
Suffiee () T sufike () = Y .
IS R o Sl
o () T e [ o el LV YAk 1% 2oom~
Asbestos () __  Tabidy ( ) _ Relinguished by
TT: % ; —  Carbomale () —
2. Metals: o '3 Date/Time:
Alaminem (A} ) 2 Cedmbm (Ci) () :
Chvomim  (C) () Comer  (C) () Recetvedby
tron ® 00 (3w ey g LT
Mangapeze (Mo) ( ) Meewry (Hg) ( ) __  Date/Time
Nickel ™) () Selenium  (S) () @ __ ’
Sitver AR 5’; - T G2) () __  Matrix
e~ I AL el T B aic () water (X) sludge( )
Antimony ((:)) : ; —  Berylium (c‘; g; T liquid ( ) soil ( ) solid ( )
Magnesiom  (Mg) () — Molybdenum (Mo) () —  Specify:
Pomsium  (K) ()  Sllem () () pecify:
i Strontium
Thallicn ((':;) E ; " Tinium % E ; — Preservative Codes =PC
§ ™M () — Lithjum @ () __
. 1. Cool,<6°C 6. Sodium Hydroxide(NaOH)
3. RCRA/Hazardous wastes
Ignitability (Flash PL)( )  ___ Cosrosivity () . 2 SulfuricAcid(H,SO)pH<2  7.ZincAcetate
::;Awty(m &5) E ; —_ ﬁb E ; — 3. Nitric Acid(HNO,), pH<2 8. Ascorbic Acid
Organics-BNA () : Organics-VOA () : 4. Hydrochloric acid (HC) 9. FAS
TOX () 5. Sodium Thiosulfate 10.Other
4. Specific Organics Phenols GC () —_ :
Volarles () Semivoluls@NA) ) Sample type legend: 1 ]
Pesicides/PCB's ()  __  PCB'sOmiy (y = grab samples x
Herblcides z ; . gguu () composite samples  xx
TTO & Dioxin () —  Teus;s f ; — Torvaround time: Sampling Equipment:
Lindans () —
5. 1 t i I
m T ey day ( ) Automatic Sampler ( )

2days ( ) SamplePickUp ( )

3days ( )

Sdays ()

Note:  somsl tunsround time is ten (10} working days;
sdditional charges apply for rush onders.




‘° 1*
0\‘ ()
BECKTON ENVIRONMENTAL gma
4 2

LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héclor Avila DATE: November 12, 2013
COMPANY: AES Puerto Rico - Guayama
CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1305162 SAMPLE DATE: 10/08/13 DESCRIPTION: Stormwater 004

SAMPLE COLLECTED BY: Client (H. Avila) TIME: 8:42AM LAB. FILE ID: 1305162

DATE RECEIVED: 10/18/13 MATRIX: Water

METHOD
PARAMETER EPA SAMPLE | UNITS BEL-1305162 DETECTION | ANALYST DATE
METHOD TYPE LIMIT ANALYZED

Hardness, Total Sm 2340 C* Grab mg/l. 332, 3.50 GN 10/31/13
Aluminum 200.7(ICAP) Grab mg/L, 11.1 0.010 BTR 10/22/13
lron 200.7(1CAP) Grab mgl/L 132 0.010 BTR 10722113
Lead 200.7(ICAP) Grab mg/l. 0.007 0.001 BTR 1022113
Zine 200.7(ICAP) Grab mgil 0.082 0.001 BTR 10/22/13

*Standard Methods for the Examination of Waler and Wasie Water, 19* Edition, 1995,

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence
that the value is above zero,

Certification and release of the data cg Al PRgport of Analysis has been authorized by the Laboratory Manager or the

Laboratory Director
Chemist License 2370
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BECKTON ENVIRONMENTAL LABORATORIES
192 Vills Street - Ponce, PR. 007304875
Tel. 787-841-7373 - Fax 787-841-7313
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REVISION 2009
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Administrative Order on Consent
AES Puerto Rico Coal Fired Power Plant
Docket Number CWA-02-2015-3102
NPDES Trackine Number PRU020663

Attachment 2

Administrative Order on Consent Docket Number CWA-02-2015-3102
Compliance with AOC Section VI, 166
Required Reporting for Q1 2014 under Section B-12 of our MSGP

Industrial Discharge Monitoring Report (MDMR)




P e ) UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
V"’ EPA WASHINGTON, DC 20460 OMB No. 2040-0004
\’ MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check all that apply):

[ submitting monitoring data (Fill in all Sections).

4| Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.1, D, and F).

O Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, F and include date of status change in comment field in Section E.4).
[J Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E.4).

D Reporting that no further pollutant reductions are achievable for all outffalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F).

A. Permit Tracking Number: |P| RI R] 0| 5| Bl LlSJ 5] Note: Read Instructions before completing this Form.
B. Facility Information

1raaiyname: A|E[S] [PIUERITIO] IRI1iClO] [ [ [ { [ I I [[[]]]]

o | 1]
L

aswe:  |PR|-]0|3] [KM [1]4[2] 0] IBlo].|sloBlols| | |
b.Ciy: (GlualvlaMAl | [ [ L]

I
[ e sate: [PIR] 0.z coe: f0]0]7]8]5]-| | | | |
3. Additional Facility Information (Optional):

Contact ame: - MAINUEIL| MATIAL | | [ [ [[[[[[[][]]] ema pnlalnjule]t].Ivlalt latatalels|.|clofr | | | | | |
Phone: l7l8l7]- |8lels] - [8[1]1]7] ex |2|2[3]3] |

4. MDMR Preparer (Complete if MDMR was prepared by someone other than the person signi

prepareaty:  [HIEICITIOR| M[ |aN[ilLial | | ][] ]|
organizaton: S| PIUERITIO] IRticlo] | | || ] ] ]
Emait llefc|tolr|.lalv]i|i lat@alels|.|cloj] | |
Phone: [7l8l7|-|8lel6l- |8 117 =« [22]6l6] |

C. Discharge Information

t rtification in Section F)

LLLLLL]
T
T

7] Check here if proposing alternative manitoring periods due to irregular stormwater runoff. Identify alternative monitoring

1. Identify monitoring pariod: schedule and indicate for which alternative monitoring period you are reporting monitoring data:

O Quarter 1 (April 1 - June 30) [/l Quarter : From Ig]_ll / IOI 1| To IOI3I / [31 1]
O Quarter 2 (July 1 - September 30) [0 Quarter2: From I0|4] / |O| 1' To lO'GI / ISIOI
[ Quarter 3 (October 1 - Dacember 31) O Quarter3: From [0[7[ / Iol 1] To Iolgl / [3|0|

O Quarter 4 (January 1 - March 31) O Quarter4: From |1I0|/|g|_1_l To I1|2I/l§l1|

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc? E Yes (Complete line item 2.a.) [ no (Skip to Section D)

2a. What is the hardness level of the receiving water? l6 ISIOIOI mg/L

D. Qutfail Information

1. How many outfali(s) are identified in your SWPPP? IOI 3| List name of outfali(s) required to be monitored in table below.

2. Do any of your outfalis discharge substantially identical effluents? [] YES NO
2.a. If yes, for each monitored outfall, indicate outfall names that are substantially identical in table below.

3.A. Monitored Outfall Name* | 3.B. Substantially Identical Outfalls [List name(s) of outfall(s) substantially identical to outfall in 3.A. (if applicable)) 3.C. No Discharge?

O

ooaojo

*Reference attachment if additional space needed to complete the table.

MSGP Industrial Discharge Monitoring Report (MDMR) Form Page 10f 4
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Instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Facilities covered under the Multi-Sector General Permit (MSGP or permit) that
are required to monitor pursuant to Parts 6.2, 6.3, and 8 of the permit must submit the
MSGP Discharge Monitoring Report (MDMR) consistent with the reporting
requirements specified in Part 7.1 of the permit.

Where to File the MDMR Form

Monitoring data collected pursuant to Parts 6.2, 6.3, and 8 of the permit must be
submitted electronically via EPA's Electronic Notice of Intent System (eNO), which
can be found at www.epa.govinpdes/enoi. Filing electronically will allow permittees to
easily submit the results of monitoring data to EPA. If you cannot access eNO!,
monitoring results must be reported on the paper MDMR form and sent 1o one of the
following addresses:

Via U.S. mail;

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Mail Code 4203M, ATTN: MSGP Reports
1200 Pennsyivania Avenue, NW
Washington, D.C. 20460

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Room 7420, ATTN: MSGP Reports
1201 Constitution Avenue, NW
Washington, D.C. 20004

Phone number: 202-564-3545

Completing the MDMR Form

To complete this form, type or print in uppercase letters in the appropriate areas
only. Be sure that you complete all applicable questions. Photocopy your MDMR form
foryourreomdsbeforeyousendlheconpbtedmiginalbmtoﬂmappmpﬁale
address above. Use ink when you sign and mail the original document — EPA will not
accept photocopies. You may also use this paper form as a checklist for the
information you will need when submitting a MDMR electronically via EPA's eNO!
system.
Reasons for Submission

Indicate your reason(s) for submitting this MDMR by checking all boxes that

apply. The reasons for submission are defined as follows:

e Submitting monitoring data: For each storm sampled, submit one MDMR
form with data for alf outfalls sampled. Select this reason even if you only
have monitoring data for some of your outfalls (i.e., some outfalls did not
discharge). If you select this reason you are required to complete all
Sections of the form.

»  Reporting no discharge for all outfalls for this monitoring period: Indicates
that there were no discharges from all outfalls during this monitoring
period. If you select this reason you are only required to complete
Sections A, B,C.1,D, and F.

»  Reporting that your site status has changed fo inactive and unstaffed:
Indicates that your facility is currently inactive and unstaffed (See Part
6.2.1.3 of the permit for more information). If you select this reason you
are only required to complete Sections A, B, and F and include date of
status change in the comment field in Section E 4.

¢ Reporting that you site status has changed from inactive to active:
Indicates that your facility is curently active (See Part 6.2.1.3 of the permit
for more information). If you select this reason you are required to
complete ail Sections of the form and include date of status change in the
comment field in Section E.4.

«  Reporting that no further reductions are achievable for all outfalls and for
all pollutants via Part 6.2.1.2 of the parmit. Indicates that your facility has
deummmtmmmwmmmmmmnamuym
economically practicable in fight of best industry practice to meet the
technology-based effiuent limits or are necessary to meet the water-
quality-based effiuent limitations in Parts 2 of the permit (See Part 6.2.1.2
of the permit for more information). If you select this reason you are
required to complete Sections A, B and F. However, if you can make this
finding for some outfalls and poliutants, but not for others, you cannot
select this reason; you will instead be able to identify which outfalls and
which pollutants you can make this finding for in Section E.

MSGP Industrial Discharge Monitoring Report (MDMR) Form

Section A. Permit Tracking Number
Enter the National Pollutant Discharge Elimination System (NPDES) tracking

number assigned by EPA's Stormwater Notice Processing Center to the facility. If you

do not know the tracking number, you can find the tracking number assigned to your
facility on EPA’s Notice of intent (NOI) Search website

(www.epa.govinpdes/noisearch).

Section B. Facility Information

1. Enter the facility’s official or legal name. Unless the name of your facility has
changed, please use the same name provided on your NOI. You can use EPA’s
NOI Search website (www. i to view your NOI.

2.a-d. Enter the street address, including city, state, and zip code of the actual physical
location of the facility. Do not use a P.O. Box.

3. (Optionai) Identify the name, telephone number, and email address of the
person who will serve as a contact for EPA on issues related to monitoring at
your facility. This person should be able to answer questions related to
stormwater discharges and monitoring or have immediate access to individuals
with that knowledge. This person does not have to be the facility operator, but
should have intimate knowledge of monitoring activities at the facility.

4. Ifthe form was prepared by someone other than the person who is signing the
certification statement in Section F (for example, if the MDMR was prepared by
a member of the facility's stormwater pollution prevention team or a consuitant
for the certifier’s signature), include the name, organization, phone number and
email address of the MDMR preparer.

Section C. Discharge information

1. Indicate the appropriate monitoring period (Quarter 1, 2, 3, or 4} covered by the
MDMR. “Alternative® monitoring periods can apply to facilities located in arid
and semi-arid climates, or in areas subject to snow or prolonged freezing. To
use altemative monitoring periods, you must provide a revised monitoring
schedule here in the first monitoring report submitted and indicate for which
alternative monitoring period you are reporting monitoring data. If using
alternative monitoring periods, identify the first day of the monitoring period
through the last day of the monitoring period for each of the four periods. The
dates should be displayed as month (Mo) / day (Day). See Parts 6.1.6 and 6.1.7
of the permit for more information.

2. Ifyou are submitting benchmark monitoring data, identify if your facility is
required to collect benchmark samples for one or more hardness-dependent
metals (i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select “yes"
to this question you must also complete Question 2.a. and if you select “no" to
this question you may skip to Section D.

2a. Ifyou selected “yes" for Question 2 under Section C, then you are required to
submit to EPA with your first benchmark report a hardness level, established
consistent with the procedures in Appendix J of the pemit, which is
representative of your receiving water. If your outfalls discharge to more than
one receiving water, as reported in your NOI form, you should report hardness
for the receiving water with the lowest hardness values. Hardness values must
be reported in milligrams per liter (mg/iL).

Section D. Qutfall information

1. Enter the total number of outfalls identified in your stormwater poliution
prevention plan (SWPPP). Outfalls are locations where stormwater exits the
facility, including pipes, ditches, swales, and other structures used to remove
stormwater from the facility.

2. Indicate if your facility has two or more outfalls that you believe discharge
substantially identical effluents (i.e., stormwater), based on the similarities of the
general industrial activities and control measures, exposed materials that may
significantly confribute pollutants to stormwater, and runoff coefficients of their
drainage areas. See Parts 5.1.5.2 and 6.1.1 of the permit for more information
on substantially identical outfalls.

2a. Ifyou selected “yes” for Question 2 under Section D, then you must list the
outfall name(s) in Column 3.B. that you expect to be substantially identical o the
camresponding outfall in Column 3A.

3A. Monitored Outfall Name: List name(s) of outfall(s) you are required to monitor in
Column 3.A.

3.8. Substantially Identical Outfalis: List name(s) of outfali(s) substantially identical to
“Monitored Outfalf" in Column 3 A. (if applicable)].

3.C  No Discharge: Check box if you are reporting “No Discharge" for the monitored
outfall for the reporting period identified in Section C.1.

Page 3of 4
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AES Puerto Rico Coal Fired Power Plant
Docket Number CWA-02-2015-3102
NPDES Trackine Number PRU020663

Attachment 3

Administrative Order on Consent Docket Number CWA-02-2015-3102
Compliance with AOC Section VII, /66
Required Reporting for Q2 2014 under Section B-12 of our MSGP

Industrial Discharge Monitoring Report (MDMR)




P ) UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
f EPA WASHINGTON, DC 20460 OMB No. 2040-0004
’ MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check ail that apply):

[ Submitting monttoring data (Fil in all Sections).

DRmMmmwmbrmmeuM(anMmAB.c1. D. and F).
DnmmmrmmmwummmmwmsmnAe.F-mmmammo'nmﬁ«mms.u
DRomoumrmmmwum(nmdMsMWMMMMhm!MhWEﬂ
Dnmqnummmpoummmmmmmumwwu poliutanis via Part 6.2.1.2 of the MSGP (Fi in Sections A, B and F).

A. Permit Yracking Number: E]@B] 0|5|ﬂl-|5|5l Note: Read instructions before completing this Form.
B. Facility information

v recny name: AE[S| [PIUlEIRITION RIticlol [ [ {1 [ ] 1([]]]]

2. Faciiity Location:
|LJ
|1

sswee  |PIR|-0[3] |KIM [1]4]2].]0] [BlO].|solBlOIS] |
b. Ciy. GualviaMal | L LELTELLT LT

1
| csuw [PIR| o zocose fofo7l8]s]-[ | | |
3. Additional Facdity Information (Optional):

conactname.  MAINIEIL] MATIAl [ [ | [ [[[[[[][[]]] em mianlulelt].valt|alglalels].|clol | | | | |
Phane: izlsl7)- |slele|- [8]1]1]7] e [2]2]1l9] |

4. MDMR Praparer (Complete if MOMR was prepared by somaone other than the person signing the centification in Section F)

prosarsaty:  [HIEICITIOR] M| JaN[tiLiA] [ [ [ I LI L]
omenaaon  A[EJS] JPIUERITIOl RITICIOL | 1[I 1] ] ]
Emai Inlelc|tlolr|.lalv]i|ilat@alels|.lclojm] | [ | | ] ]|
Phone: [7l8l7]-[slelel- |8l 1 17] e« [2]2]6ls] |

|
I

]
[

. Check here i proposing altamative monitoring periods due to ivegular stormwater runoff, identdy altemative monitoring
1. idenilly monlioring pesiod: i) schecule and indimte for which silsmetve monikoring period you are reporing monionng det

[0 Quarter 1 (April 1 - June 30) I Querter1:  From LUIL_U To LUILLI
O Quarter 2 (July 1 - September 30) @ aunec2 Fom [0]4]/]0]1] T |0]6]/[3]0]
[J Quarter 3 (October 1 — December 31) [0 Quarter3: From U_lll_l_l To LU/LU
[J Quarter 4 (January 1 - March 31) [0 Quarters: From LU/LU To LU’LU

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc? [Z] Yes (Complete ine item 2 a ) DNo(SwploSocﬁon D)
2a. What is the hardness level of the recaiving water? |6 |810}0| man

D. Outfall information
1. How many outfali(s) are identified in your SWPPP? lOISI List name of outfell(s) required to be monrored in table below

2. Do any of your outfalls discharge substantially identical effiuents? [ ] YES K NO
2.a. if yes, for each monitored outfall, indicate outfall names that are substantialiy identical in table below

3.A. Monitored Outfall Name® |3 B Substantiaily Identical Outfalls [List name(s) of outfali(s) substantially identical to outfall in 3 A (if applicable)) 3.C. No Discharge?

O

ojo|jo|o

“Reference attachment if additional space needed to complete the table

MSGP Industnal Discharge Monitoring Report (MODMR) Form Page1of 4
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Instructions for Completing the MSGP industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Faciihes covered under the Mult-Sector General Permit (MSGP or permit) that
are requrred to monitor pursuant to Perts 6 2, 6 3, and 8 of the permit must submit the
MSGP Discharge Monitoring Report (MDMR) consistent with the reporting
requirements specified in Part 7.1 of the permit
Where fo File the MDMR Form

Monitoring data collected pursuant to Parts 6 2, 6.3, and 8 of the permit must be
submitted electronically via EPA's Electronic Notice of infent System (eNO!), which
can be found at www epa govinpdes/enoi. Filing electronically will allow pemmittees to
easily submil the results of monitoring data to EPA I you cannot access eNOI,
monitoring resulls must be reported on the paper MDMR form and sent to ane of the
following addresses:

ViaUS mail

U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Maif Code 4203M, ATTN: MSGP Reports
1200 Pennsyivania Avenue, NW
Washington, D.C. 20460

Via Ovemight/Express Delivary.
U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Room 7420, ATTN: MSGP Reports
1201 Consbtution Avenue, NW
Washington D.C. 20004
Phione number. 202-564-9545
Completing the MDMR Form

To complete this form, type or prnt in uppercase letters in the appropnate areas
onty. Be sure that you complets all applicable questions Photocopy your MDMR form
for your records before you send the completed original form to the appropriate
address above. Use ink when you sign and mail the original document - EPA will not
accept photocopies. You may also use this paper form as a checkist for the
information you will need when submitting 8 MDMR electronically via EPA's eNO!
System.
Reasons for Submission

Indicate your reason(s) for submitting this MDMR by checking ail boxes that

apply The reasons for submission are defined as follows.

e Submutiing monitoring dele’ For each slorm sampled, submit one MDMR
form with data for all outialls sampled  Select tis reason even if you only
have monttonng data for some of your oulfalls (i.e., some outfalls did not
discharge). if you select this reason you are required to complete all
Sections of the form

¢ Reporting no discharge for all outfalls for this menioning penod: Indicates
that there were no discharges from all outfalls during this monitonng
penod. If you select this reason you are only required to complete
Sectons A, B,C.1. D, and F.

*  Reporting thaf your site stalus has changed fo inactive and unstaffed
Indicates that your faciity is currently inactive and unstaffed (See Part
6.2.1.3 of the permt for more information). i you select this reason you
are on'y required to compiete Sections A, B, and F and include date of
status change in the comment field in Section E 4.

*  Reporting that you sife slatus has changed from inactive 0 active
Indicates that your facilily is currently active (See Part § 2 1 3 of the pemmit
for more information). f you select this reason you are required to
compiete ai Sections of the form and include date of status change i the
comment field in Section E.4.

= Reporting that no further reductions are achievable for all outfalis and for
all poflitants via Part 6.2.1.2 of the permit: 'ndicates that your faciity has
determined that no further poliutant reductions are technologically and
economically practicable in fight of best industry practice to meet the
technology-based effluent imits or are necessary lo meet the water-
Quality-based effuent limitations in Parts 2 of the permit (See Part6.2 12
of the permit for more information) | you select thrs reason you are
required to complete Secbions A, Band F. However. f you can make this
finding for some outfalis and pollutants. but not for others, you cannot
select this reason. you will mstead be able to dentify which outfals and
which pallutanis you can make fus findmg for in Section E

MSGP industnal Discharge Monitonng Report (MDMR) Form

Section A. Permit Tracking Number

Enter the National Pollutant Discharge E¥mnation System (NPDES) tracking
number assigned by EPA's Stormwater Notice Processing Center to the faciity. if you
do not know the tracking number, you can find the tracking number ass'gned to your
facilty on EPA s Notice of intent (NOI) Search websile
(www epa govinpdes/naisearch)

Section B. Facllity Information

1. Enier the facility's offical or legal name. Unless the name of your facuty has
changed, please use the same name provided on your NOJ. You can use EPA's
NOI Search websile (www ep3a govinpdes/arsaarch] o view your NOL.

2 a4 Enler the sireet address, including cily, state, and zip code of the actual physical
focation of the facity. Do not use a P.0. Box.

3 (Optional) identify the name, telephone number, and email address of the
person who will serve as a contact for EPA on issues related to monitonng at
your faciity. This person should be able to answer questions related to
stormwater discharges and moniloring or have immediate access to individuals
with that knowledge. This person does nol have to be the faciitty operator, but
should have infimate knowledge of monitoring acfivilies at the faciity.

4 [fthe form was prepared by someone other than the person who s signing the
certfication statement in Section F {for example, if the MDMR was prepared by
& member of the facifity's stormwater poliution prevention team or a consultant
for the certifier’s signature}, include the name, organization, phone number and
email address of the MDMR preparer.

Sccﬂonc.nllelumhhmﬁon
Indicate the appropriate monitoring period (Quarter 1, 2, 3, or 4) covered by the
MDMR. “Altemative” monitoring periods can apply to fasiites located in and
and semi-arid chmates, or in areas subject to snow of prolonged freezing. To
use aitamative monitoring periods, you must provide a revised monitoring
schedule here in the first monitoring report submitted and indicate for which
altemative monitoring period you are reporting moniloring data. If using
mmmmmmymwdaydmmmmm
through the last day of the period for each of the four periods. The
dates should be displsyed as month (Mo) / day (Day). See Paris 6.18and 6.1.7
ol the permit for more information

2 ifyou are submitting benchmark monitoring data, identify if your faciily is
required to collect benchmark samples for one or more hardness-dependent
metals (i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select “yes®
to this question you must also complete Question 2.a. and if you select "no” to
this question you may skip to Section D.

2a Ifyou selected “yes" for Question 2 under Section C, then you are required to
submit to EPA with your first benchmark report a hardness level, established
consistent with the procedures in Appendix J of the permit, which is
representative of your recaiving water. If your outfalls discharge to more than
one receiving water as reported in your NOI form, you should report hardness
for the receiving water with the lowest hardness vaiues, Hardness values must
be reported in mulligrams per liter (mg/L).

Mono Outfall information
Enter the total number of outfalls identified in your slomwaler poliution
prevention plan (SWPPP). Outfalls are locations whese stormwater exils the
faciity, including pipes, ditches, swales, and other structures used to remove
stormwater from the facibity.

2 Indcate if your faciity has two or more outfalis thal you believe discharge
substantially identical effiuents (1.6, slormwater), based on the similarities of the
general industnal activbies and control measures, exposed malerials that may
significantly contribute poliutants to stormwater, and runoff coefficients of their
drainage areas. See Parts 5.1.5.2 and 6.1.1 of the permit for more information
on substantialy identical outfalls.

2a Ifyou selected "yes” for Question 2 under Section D, then you must list the
outfait name(s) in Column 3.8. that you expect to be substantially identical to the
comesponding outfa in Column 3.A.

3A  Moniored Outfall Name' List name(s) of outfali(s) you are required lo monitor in
Column 3 A.

3B Subsianbally identical Oulfalls: List name{s) of outfall(s) substantially identical to
"Manitored Outfal in Column 3.A {if applicable)}

3C No Discharge Check box if you are reporting "No Discharge” for the moniored
outfall for the reporting penod identfied in Secton C 1.

Page3 ol 4



3.A Monitored Outlall 3.8. Substantiaily Identical Qutfall 3C.No

Name i
Outfall A Outfal B; Outfall C
Qutiall D

Reference attachment if additional space is needed to complete the Table

Section D.

wemmmm
Enter the NPDES tracking number assigned by EPA’s Stormwater Notice
Processing Center o the facility reported in Section A.

2. For the reporied monitoring event indicate whether the discharge was from a
rainfall or snowmeit event. If you select “rainfall® then indicale the duration (in
hours) of the rainfall event, rainfall total (in inches) for that rainfal event, and
time (in days) since the previous measurable storm event in fine items 2.a-c.
For both rainfall and snowmelt monitoring, you must identify the date of
collection for the monitoring event in column 3.9. of the table., If the discharge
occurs during a period of both rainfall and snowmelt, check both the rainfall and
snowmelt boxes and report the appropriate rainfall information in item 2.ac. To
report multiple monitoring events in the same reporting period, copy Page 2 of
this Form and enter each monitoring event separately with data for all outfalls
sampled.

For each pollutant monitored at an outfall, you must complete one row in the
Table as follows:

3.a. Ouifall Name. Provide the outfall name for which you monitored (e.g.. Qutfall 1,
Qutfall 2, Qutfall 3).

3b. Monitoring Type: Provide the type of monitoring using the specified codes, in
parenthases, below:
« (QBM)- wmmmam
» (ELG)~Annual effiuent limitaions guidefines monitoring;
= (SIT) - State- or Tribal-specific monitoring;
o (1) - impaired waters moniloring; or
¢ (0} - Other monitoring as required by EPA.

3¢ Paramelsr(s}: Enter each *Parameter” (or “poliutant’) monitored. For QBM and
ELG monitoring, use the same parameler name as in Part 8 of the permil

3.d.  Quaiity or Conceniration: Enter sample measurement value for each parameter
analyzed and required to be reported. Entes "ND* (i.e., not detected) for any
sample results below the method detection limit or "BQL" (i.e., below
quantitation fimif) for sample results abave the detection limit but below the
quantitation limit

3.8 Units: Enter the units for sample measurement values (i.e., "mg/L" for miligrams
per liter) for each parameter analyzed and required to be reported. For
monitoring results reported as ND or BQL this space will be left blank and the
units wifl be reported in Column 3.1

31 Resulls Description: This section must be completed for any monitoring resuits
reported as ND or BQL in the "Quality or Concentration” column. For ND, report
the laboratory detection level and units in this column. For BQL, report the
laboratory quentitation timit and units in this column.

3g. Coliection Date: Identify the sampling date for each parameter monitoring result
reported on this form.

3h. Exceedance dus lo natural background poliutant levels: Check box if following
the first 4 quarters of benchmark monitoring (or sooner if the exceedance is
triggered by less than 4 quarters of data) you have determined that the
exceedance of the benchmark is atiributable solely lo the presence of that
pollutant in the natural background for that outfall and any substantially identical
oulfalls. See Part 6.2.4.2 of the permit for more information. Attach supporting
rationale for your determination to the submitted MDMR and reference
attachment in Section £.4.

3i  Nofuther pollutant reductions achievable: Check box if after collection of 4
quartesly samples (or sooner if the exceedance is triggered by less than 4
quarters of data), the average of the 4 monitoring values for any parsmeter
exceeds the benchmark and you have made the determination that no further
pollutant reductions are technologically available and economicaily practicable
and achievable in light of best industry practice to meet the technology-based

MSGP industriat Discharge Monitoring Report (MDMR) Form

efftuent limits or are necessary (o meel the water-quaiity-based effiuent

Emitations in Parts 2 of the permit (See Part 6.2.1. of lhe permit for more
miormabon) for that outfall and any substantially identical outfails. Attach
supporting rationale for your determination to the submitted MDMR and

reference atlachment in Section E 4.

4 Where violations of the permit requirements are reported, include a brief
explanabon to describe the cause and comective actions taken, and reference
each violation by date. Also, this section should inciude any addional
comments such as are required when changing site status from inactive and
unstaffed to active or vice versa. Attach additional pages if you need more
space.

Attach additional copies of Section E as necessary to address all autfalls and
parameters.
Section F. Certification

Enter “Neme/Title of Principal Executve Officer or Authorized Agenf” with
“Signature of Principal Executive Officer or Authonzed Agent,” *Date® form was signed
and emai of the “Principal Execufive Officer or Authonized Agent.” ff you submit
mmsteMEmilmngm each page must be approprialely signed
and certified as described below.

Certification statement and signature (see Section B 11 in Appendix B of the
permit for more information). Federal statutes provide for severe penalties for
submitting fatse information on this reporting form. Federal regulations require this
form to be signed by one of the following individuals, or a duly authorized
representative of that person, as follows:

For a corporafion: by a responsible corporate officer, which means:

(i) president, secretary, ireasurer, or vice-president of the corporation in chasge

of a principal business function, or any other person who performs similar policy

or decision making funcions for the corporation, or

(i) the manager of one or more manufacturing, production, ufopenﬁgm.

provded the manager is authorized to make management decisions

gmmmdmwwmmmmq
imphcit duty of making major capital investment recommendations, and initating
and directing other comprehensive measures to assure long term environmental
compliance with environmental laws and regulations; the manager can ensure
that the necessary systems are established or actions taken to gather complete
and accurate information for permit appiication requirements; and where
authority o sign documents has been assigned or delegated to the manager in
accordance with carporate procedures;
For a parinership or sole propretorship: by a general partner o the proprietor; or
For a municipal, State, Federal, or other public facifity: by either a principal executive
o ranking elecled official.
Paperwork Reduction Act Notice
Public reporting burden for this certification is eslimated to average 7.25 hours per
response plus an addiional 2 hours for respandents required to gather hardness data,
including me for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the coliecbon of
information. An agency may not conduct or sponsor, and a person is not required to
respond to, a collection of information unless it dispiays a currently vafid OMB control
number. Send comments regarding the burden estimate, any other asped! of the
collection of information, or suggestions for improving this form, including any
suggestions which may increase or reduce this burden lo: Director, Office of
Environmental Information Services, Collection Services Division (2823), USEPA,
1200 Pennsyivania Avenue, NW, Washington, DC 20460. Inciude the OMB control
number of this form on any comespondence. Do not send the completed MDMR form
fo this address.
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Pe UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
o EPA WASHINGTON, DC 20460 OMB No. 2040-0004
AL MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check all that apply):

] Submitting monitoring data (Fill in all Sections).

[ C] Reporting no discharge for all outtalis for this monitoring period (Fil in Sections A, B, C.1, D, and F).

DRMnuMmf*mmwmme(ﬂnMA B, F and include date of status change in comment field in Section E.4)
] Reporting that your site status has changed to active (Fil in all Sections and | include date of status change in comment field in Section E.4).

Dwmmﬂmwmm“mmhduﬂulwhdMWPmcz12thSGP(FIinS.don|A.BmdF)

A. Pormit Tracking Number: PHRIOISI L|6|5] Note: Read instructions before completing this Form.
B. Facliity Information

v racity veme: |A[EJS| [PIUEIR{TIO] [RIICIOl [ | [ {1 LLLLLTL]]

2. Facility Location
LI
L[]

s [PIR-J0[3] KM [1}4]2].]0| |Blo].|JlolBlols
L1

L]
b. Ciy: GlualviamMal | | [ [ | AN EREEE e swe |P|R| a.zocose [0fo[7]8]S]- | | | f
3. Additional Faciity Information (Optional):

Contcteme:  AINIEIL] MAFTIAL | [ [ [ [ I T1II[]1]}] e mlalnlule|t]. inalt|alalalels].lclold | | | | ||
Phone: [zl8l7|-[slelel-[8]1]1]7] e |2]2]1lo

4. MDMR Preparer (Complaete it MDMR was prepared by someone other than the p signing the fi in Section F)

Propared by: lHlEJCITbRIMhMIILNIIIIIH!HIIIII

omanzsion:  (AEIS| [PIUERITIO] RItiCIOl [ [ [ [ 11111 ]]1]

Emsi: lnlefctlolr|.lalv|i|! jaialalels|.lclobnl | [ || |[]]]

pone: [7[8[7]-(8l6]6]-[8] 1 17] e« [2]2]6l6] |

o @ Sty e e s s e
[0 Quarter 1 (Apni 1 - June 30) 0 Quanert; Fom | | |/ LLw L]

3 Quanter 2 (July 1 - September 30) B} Querter2: From Mlm To lglgllm

[ Quarter 3 (October 1 — December 31) [J Quarter3: From I_U/LU To [_U’LU
[J Quarter 4 (Januery 1 - March 31) {1 Quarter4: From LUILU To U_llu_l

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, siver, or zinc? /] Yes (Complete line tem2a) [ No (Skip to Section D)

lz:.m‘nm.mmmhvudmmmmn Islslolo, mgi
fo. Outtalt information

1. How many outfali(s) are identified in your SWPPP? IOI3£ List name of outfali{s) required to be monitored in table below.

2. Do any of your outfalls discharge substantiaily identical effiuents? [J YES [ NO
2.a. if yes, for each manitored outfall, indicate cutfall names that are substantiaily identical in table below.

3.A. Monitored Outfall Name®  |3.8. Substantially Identical Outfalls [List name(s) of outfali(s) substantially identical to oulfall in 3 A (if applicable)} 3.C. No Discharge?
O

oojoj0o

“"Refersnce attachment ¢ additional space needed to complete the table

MSGP indusinal Discharge Monitoring Report (MOMR) Form Pagetof4
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Instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Faciibes covered under the Mul-Sector General Permit (MSGP or permit) that
are required to monitor pursuant to Parts 6 2, 6 3, and 8 of the permit must submit the
MSGP Discharge Manitoring Report (MDMR) consistent with the reporting
requrements specfied in Part 7.1 of the permit
Where to File the MDMR Form

Monitoring data colected pursuant to Parts 6.2, 6 3, and B of the permit must be
WMMNEPMWCNMWMSM(M) which
can be found at www epa govinpdeslenoi Fimg will aliow permittees to
easdy submit the results of monitoring data to EPA. If you cannot access eNOJ,
monitoning results must be reported on the paper MOMR form and sent to one of the
folowing addresses

ViaU$ mail

US Enwronmental Protecton Agency
Office of Water, Water Permits Dvision
Madt Code 4203M, ATTN: MSGP Reports
1200 Pennsyivan.a Avenue, NW
Washigton, D.C 20460

Via Ovemight/Express Defvery
U'S Environmental Protection Agency
Office of Water, Water Permits Division
Room 7420, ATTN: MSGP Reports
1201 Consttution Avenue, NW
Washington D C. 20004
Phone number: 202-564-9545
Compieting the MDMR Form

To complete this form, type or pant in uppercase ietters in the appropnate areas
only. Be sure that you complete ail applicable questons. Photocopy your MDMR form
for your records before you send the completed onginal form to the i
address above. Use ink when you sign and mai the onginal document - EPA wil not
accept photocopies. You may also use this paper form as a checkhst for the
informatron you will need when submitting a MDMR electronically via EPA's eNO'
system.

Reasons for Submission

Indicate your reason(s) for submitting this MOMR by checking a! boxes that

apply. The reasons for submussion are defined as follows

»  Submitfing monifonng data For each storm sampled, submit one MDMR
form with data for all outfatis sampled. Select this reason even if you only
have momitonng data for some of your outfalls (i.e., some outfalls did not
discharge) If you select s reason you are required to complete all
Sectons of the form

*  Reparting no discharge for all outfalls for this mondoring penod Indicales
that there were no discharges from afl outfalls dunng this monstonng
penod If you select this reason you are only required to complete
SectonsA,B,C 1. D, and F

*  Reporting that your sde status has changed fo inactive and unstaffed-
Indicates that your faciity is cumently inactive and unstafied (See Part
6.2 1.3 of the permit for more information) 1 you select this reason you
are only required to complete Sections A, B and F and include date of
status change in the comment field in Secton E.4

*  Reporting that you sile status has changed from inactive fo actve
Indicates that your faciity 1s cumently active (See Part 6 2 13 of the pemut
for more informabon). f you select tus reason you are required (o
complete all Sections of the form and indlude date of status change m the
comment fied in Section E.4.

«  Reporting that no further reductions are achievabie for all outfalls and for
&l poftutents via Part 6.2.1.2 of the permit: Indicates that your lacility has
detemmuned that no further pollutant reductions are technologically and
economically practicable in light of best industry practice to meet the
technology-based effluent /imits or are necessary to meel the water-
quality-based effluent kmitations in Parts 2 of the permit (See Part 6 2 1 2
of the permit for more information). If you select this reason you are
required to complete Sechons A, B and F. However, if you can make this
finding for some outfalls and pollutants, but not for others. you cannot
sefect this reason. you wall instead be able to identfy which outfalls and
which pollutants you can make this finding for in Section E

MSGP Industnat Discharge Monttonng Report (MDMR) Form

Section A. Permit Tracking Number

Enter the National Pollutant Discharge E-mination System (NPDES) tracking
number assigned by EPA’s Stormwater Notice Processing Center to the faciity. if you
do not know the tracking number, you can find the bracking number assigned to your
facity on EPA's Notice of intent (NOI) Search website
(www epa govinpdesiasgearch)

Section B. Facility Information

1 Enler the faciity's official or legal name. Unless the name of your facitty has
changed, please use the same name provided on your NOI. You can use EPA's
NOI Search website L) to view your NOI.

2 a4 Enter the sireet address, including aily, state, and 2ip code of the actusai physical
focation of the facity Do not use a P.O. Box.

3. (Optonal) identify the name, telephone number, and email address of the
person who will serve as a contact for EPA on issues related to monitoring at
your facility. This person should be able to answer questions related to
stomwates discharges and monitonng of have immediate access o individuais
with that knowledge. This person does not have to be the faciity opesator, but
should have inimate knowledge of monitoring actwbies at the facility.

4. i the form was prepared by someone other than the person who is signing the
cerbfication statement in Section F (for example, if the MDMR was prepared by
amember of the facikty’s stormwater poliution prevention team or a consultant
for the certifier’s signature), indude the name, organization, phone number and
emai address of the MDMR preparer.

&cﬂmc Discharge Information
indicate the appropriate monitoring penod (Quarter 1, 2, 3, or 4) covered by the
MOMR. "Allemative” moniloring periods can apply to faciiibes located in arid
and semi-and climates, or in areas subject lo snow or prolonged feezing. To
use aitemative monitoring periods, you must provide a revised monitoring
schedule here in the first monitoring report submitted and indicate for which
alternative monitoring periods, identify the first day of the monitoning period
through the last day of the monitoring peniod for each of the four periods. The
dates should be displayed as month (Mo) / day (Day). SeePans816and6.17
of the permit for more information.

2. If you are submitting benchmark monitoring dala, identify if your facidy is
required to callect benchmark samples for one or more hardness-dependent
metals {i.e., cadmium, copper, lead, nicke!, silver, and zinc). If you select “yes®
to this question you must aiso complete Question 2.a. and if you select no” to
this question you may skip to Section D.

2.a. {fyou selected “yes" for Question 2 under Section C, then you are required to
submit to EPA with your first benchmark report a hardness level, established
consistent with the procedures in Appendix J of the permit, which is
representative of your receiving water. If your outfalls discharge to more than
one recerving wales, as reported in your NOI form, you should report hardness
for the receiving water with the lowest hardness values. Hardness values must
be reported in milligrams per liter (mgiL)

Section D. Qutfall Information

1 Enter the total number of outfalls identfied in your stormwater poliution
prevention pian (SWPPP). Qutfalls are locations where stormwater exits the
facibty, including pipes, diiches, swales, and other structures used lo remove
slormwater from the facity

2 Indicate if your faclity has iwo or more oulfalls that you believe discharge
substantally identical effluents (1 e., stormwater), based on the similarities of the
general indusinal actvites and control measures, exposed materials that may
significantly contnbute poliutants to stormwater, and runoff coefficients of their
drainage areas. See Parts 5.1.5.2 and 6.1.1 of the pesmit lor more information
on substantially identical outfalis.

2a  Ifyou selected “yes" for Question 2 under Section D, then you must list the
outfall name(s) in Column 3.8. that you expeci to be subsiantially identicat to the
comespanding outfall in Column 3.A.

3A. Monifored Outfail Name: List name(s) of outfall(s) you are required to monitor in
Column 3.A.

38  Subslantially identical Outfalls: List namefs) of outfall(s) substaniially identical to
“Monitored Outfall’ in Column 3.A. (if applicable)].

3C No Discharge Check box if you are reporting “No Discharge® for the monitored
outfall for the reporting period identfied in Section C 1

Page3of 4



Exampls:

3.A Monitored Qutfail 3.B. Substantially identical Outfall 3.C.No
Name i e
Qutfall A Quttall B; Outtall C

Quttall D

Reference attachment if additional space is needed to compiete the Table
Section D.

Sxﬂonamdmlmnmﬁon
Enter the NPDES tracking number assigned by EPA's Stormwates Nofice
Processing Center to the facility reporied in Section A.

2. For the reported monitoring event indicate whether the discharge was from a
rainfall or snowmelt event. If you select “rainfall” then indicate the duration (in
hours) of the rainfail event, rainfall tota! (in inches) for that rainfall event, and
time (in days) since the previous measurable storm event in fine items 2.a-.
For both rainfall and snowmeit momitoring, you must identify the date of
collection for the monitoring evant in column 3.9. of the table. if the discharge
occurs duning a penod of both rainfall and snowmelt, check both the rainfall and
snowmell boxes and report the appropnate rainfafl information in item 2.a-c. To
report multipie monitoring events in the same reporting period, copy Page 2 of
this Form and enter each monitoring event separately with data for af outfalls
sampled.

Far each poliutant monitored at an outfall, you must complete one row in the
Tabie as follows:

3a. Outfall Name: Provide the outfall name for which you monilored {e.g., Qutfall 1,
Quifall 2, Outfall 3)

3b  Monitoring Type: Provide the type of manitoning using the specified codes in
parentheses, betow:
¢ (QBM) - Quarterty benchmark monronng
o (ELG)- Annual effluent fimitations guidelines manitoring;
¢ (SIT)~ State- or Tribal-specific monitanng;
¢ (i) - impaired waters monitoring, or
¢ (0)~Other montonng as required by EPA.

3. Parameter(s). Enter each "Parameler” (of *poiiutant’) monitored For QBM and
ELG monitonng, use the same parameter name as in Part 8 of the permit

3.0. Quatity or Concentration: Enter sample measurement value for sach parameter
analyzed and required to be reported. Enter "ND” (1 e, not detected) for any
sample results below the method detechon hmd or "BQL" (1 e, below
quanttation limit) for sample results above the detection fimit but below the
quantitation limit

de. Units: Enter the units for sample measurement values (e “mg/L" for milhgrams
per liter) for each parameter analyzed and required to be reported For
monitonng results reported as ND or BOL this space will be lef blank and the
units will be reported in Column 3.f

3£ Results Descnption: This section must be completed for any monstoring results
reported as ND or BQL in the "Quality or Concentration™ column. For ND, report
the laboratory detection level and units in this column. For BOL, report the
laboratory quanttation limit and units in this column

3g. Collsction Date Identify the sampling date for each parameter monitoring result
reported on this form

3h. Exceedance due fo natural background polutant levels: Check box if following
the first 4 quarters of benchmark monitoring (or sooner if the exceedance is
tiggered by less than 4 quarters of data) you have determined that the
exceedance of the benchmark is attributable solely to the prasence of that
poliutant in the natural background for that outfall and any substantially identical
outfalls. See Part 6.2.4.2 of the permit for more information. Attach supporting
rationale for your determination to the submitted MDMR and reference
attachment in Secton E 4.

31 No further pollutant reductons achievable: Check box if after collection of 4
quarterly sampies (or sooner if the exceedance is tnggered by less than 4
quarters of data), the average of the 4 monitonng vatues for any parameter
exceeds the benchmark and you have made the determination that no further
potiutant reductions are technologicaly available and economically practicable
and achigvable in ight of best industry practice to meet the technology-based

MSGP Industnal Discharge Momtonng Repont (MDMR) Form

efffuent kmits or are necessary to meet the water-quality-based efffuent

limitabons in Parts 2 of the permit (See Part 6.2.1. of the permit for more
information) for that outiall and any substantially identical outfalls. Attach
supporfing rationale for your determination to the submitted MDMR and

reference attachment in Section E 4.

4. Where violatons of the permit requirements are reported, include a bnef
explanation to describe the cause and comective actions taken, and reference
each violation by date. Also, this section should indude any additional
comments such as are required when changing site status from inactve and
unsiaffed o active or vice versa. Altach additional pages i you need more
space.

Attach additional copies of Section E as necessary to address all outfslls and
parameters.
Section F. Certification

Enter “Name/Title of Principai Executive Officer or Authonzed Agent” with
“Signature of Principsl Executive Officer or Authorized Agen!,” “Date” form was signed
and email of the “Principal Executive Officer or Authonzed Agent.” If you submit
multiple pages of Section € monitoring data, each page must be appropniately signed
and certified as described below.

Cerfification statement and signature (see Section B.11 in Appendix B of the
permil for more information). Federat statites provide for severe penalties for
submitting faise information on this reporting form. Federal regulations require this
form to be signed by one of the following individuals, or a duly authorized
represeniative of that person, as follows:

For & corporation: by a responsible corparate officer, which means:

(i) president, secretary, treasurer, or vice-president of the cosporation in charge

of a principal business function. or any other person who performs similar policy

or decision making functions for the corporation, or

(§) the manager of one or more manufacturing, production, of operaling fadiiies,

provded the manager is authorized {o make management decisions which

mmmduwmmmmmq )
impkicit duty of making major capital investment recommendations, and inifiating
and directing other comprehensive measures (o assure long term environmental
compliance with environmental laws and regulations; the manager can ensure
that the necessary systems are established or actions taken fo gather complete
and accurale information for penmit application requirements; and whesre
authonily io sign documents has been assigned or delegated to the manager in
accordance with corporate procedures;
For a partnership or sole propnieforship: by a general partnes or the proprietor; or
For a municipal, State, Federal, or other pubkc facifity: by either a principal executive
of ranking elected official,
Paperwork Reduction Act Notice
Public reporting burden for this certification is estimated to average 7.25 hours per
response plus an addibonal 2 hours for respondents required to gather hardness data,
including bme for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is nol required to
respond to, a collection of information unless it displays a currently valid OMB control
number. Send comments regarding the burden estimate, any other aspect of the
coliection of information, or suggestions for improving this form, including any
suggestions which may increase or reduce this burden to: Direcior, Office of
Environmental Information Services, Collection Sesvices Division (2823), USEPA,
1200 Pennsylvania Avenue, NW, Washington, DC 20460. include the OMB control
number of this form on any correspondence. Do not send the completed MDMR form
to this address
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\ BECKTON ENVIRONMENTAL
\ LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: April 11, 2014
COMPANY: AES Puerto Rico - Guayama
CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1401355 SAMPLE DATE: 04/02/14 DESCRIPTION: 004

SAMPLE COLLECTED BY: Ciient TIME: 15:17 LAB. FILE ID: 1401355

DATE RECEIVED: 04/04/14 . ' .. MATRIX: Water :

T S S S5 _? e ——— Y

PARAMETER EPA SAMPLE | UNITS | BEL-1401385 | DETECTION | ANALYST DATE
METHOD | TYPE LT ANALYZED

Hardness, Total  SM2340C°  Grab mglL 132 3.50 HM 04107114
Aluminum 200.7(1CAP)  Grab mgiL 7.20 0.010 BTR 04/08/14
iron 200.7(CAP)  Grab mgl 728 0.010 BTR 04/00/14
Lead 200.7(CAP)  Grab mgA 0026 0.001 BTR 04/09/14
Zinc 200.7(CAP)  Grab mgiL 0439 0.001 8TR 04/08/14

*Standard Methods for the Examination of Water and Waste Water. 19 Edaion, 1885.

Method Detection Limit (MDL)-The mlnimumconoonmuonofumneematunbemmdandreportodwﬂh%%conﬁdm
that the value is above zero.

sample submitted. :

PAGE 1 OF 1

THENELAQCERHHANALYSESMEETALLWOFNEMM
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* CERTIFICATION NUMBER E87556 «
192WLLASTREET'PONCE,PRM°TELUB7)M1-7373°FAX(787)M1-7313

;‘




BECKTON ENVIRONMENTAL LABORATORIES

192 Villa Stree1 « Ponce, PR. 00730-4878
Tel. 787-841-7373 + Fax 787-841-7313

CHAIN OF CUSTODY RECORD

e ——l e——————

I.General Enviconmenal: ~~ PC VSS pc SamplingWitness;
2eiduy_ . g ; . Alkahmty f ; — Date/Time:
mmonia as _ Bicarbonate — N
BOD-S () Bromid ( » — Relinquished
Chloride () Chiorine, Res. ty
cop () Color (ADMI) )
Conductivity pmbos'em( ) __ Co'or (Pt-Co) '
Dissolved Oxygen () ‘_ Cyanide ) o
Hardness Fluonde ) =
Maisture % 2"! 'i lodide [
Nitrite () . Nitrate () i
Oil+Grease () —_ Nitraze + Nitrite () J—
Phenol () P pH, S.U. C) —
Phosphorus, Toal () — Phosphate, Orthe () =
SenSolidsmg. () Sett. SolidsmLL ()
Sulfate () an Solids, Total () —_
Sulfite (O Sulfide ()
TS () e Surfactant () .
Temperature, °C ) —_— TSS ) s,
TOC [ T TKN S N
Asbestos () Tbidy ¢ » __ Relinquished by:
TvS () — Carbonate (] -
T ) - Date/Time: '
Aumnum (&) O W3 Catmiem  ©) () _ ived by:
Chromium  (C1) () Copper o () Roceived by;
iron o) BI ) ) I3 e
Manganese (Me) () Mecury () ( ) '7 Date/Time:
Nickel Ny () __ Selenivm  (Se) ( )  __
::lva :‘z\..')’ ( ; VT Tin 6“{ () Matrix "
nc Arsenic {As) () . :
i " beem ® () ar () water ) sludge( )
my (-;?) () B:‘yllmm Be) () __ liquid ( ) soil (‘) solid ( )
i B) () _ Calewm  (Ca) ( )  __ i ixed
Chromuum, VI{CrVI) ( ) —_ Cabalt {Co) ( ) _ oil ( ) i ( ) other ( )
Magnesium (Mg} ( ) — Molybdenum (Mo) ( ) — "
ks g:: ()  siieon () () __ Specify:
um V(Y Stontivm (S ( ) s
Thallium (M) () Twnivm (T) ¢ ) __ [Preservative Codes =PC
Vanadivm (V) () Lithium (W) ( ) __
3. RCRA/Hazardous wastes 1. Cool,<6°C 6. Sodium Hydroxide(NaOH)
Ignitability (Flash Pr)( ) - Comosivity () — 2. Sulfuric Acid (H,50,) pH<2 7. Zinc Acetate
Resctivity CN&S) ( ) TCLP () __ 3. Niwric Aci . ic Aci
SCRA Kt {3 = Omsnics Pestiers ( ) 3. Nitric Acnd' amog, pH<2 8. Ascorbic Acid
Organics-BNA () _ Organics-VOA ( . 4, Hydfochloﬂc acid (HC!) 9. FAS
TOX ) — 5. Sodium Thiosulfate 10.0ther
4, Specific Organics Phenols GC () — H
Volatiles [ Semi-Volitiles (BNA)( )  __ Sample type legend:
PesiicidePCB's ()  __  PCB'sOnly () = _grab samples X
;-&kida : ; — _}‘_;gm.t €y composite samples  xx
_— () - "
TTO & Dioxin () TPH 80IS ¢ ) Turnaround time: Sampling Equipment:
Lindane )y .
5. Microbiology lday ( ) Automatic Sampler ( )
Fecal Coliform Total Colife .
(- e ¢ = 2days ( ) SamplePickUp ( )
Comments: 3day $ ( )
Sdays ()
Note:  nomal tumaroond time is ten (10) working days,
additional charges apply for rush orders.

Original
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REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: April 11, 2014
COMPANY: AES Puerto Rico - Guayama

. CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1401356 - SAMPLE DATE: 04/02/14 DESCRIPTION: 002
SAMPLE COLLECTED BY: Client TIME: 15:00 LAB. FILE ID: 1401356
DATE RECEIVED: 04/04/14 MATRIX: Water
METHOD
PARAMETER EPA SAMPLE | UNITS | BEL-1401368 | DETECTION | ANALYST DATE

METHOD | TYPE LiNIT ANALYZED
Hardness, Totsl  SM2340C*  Grab mgA 136, 3.50 HM 04/07/14 °
Aluminum 200.70CAP)  Grab mgiL 1.63 0.010 BTR 04/08/14
iron 200.7 Grab mgiL 1.52 0.010 BTR 04/08/14
Lead 200.7(0CAP)  Grab mgiL 0.010 0.001 BTR 04/08/14
Zinc 200.70CAP)  Grab mg/L 0.014 0.001 BTR 04/08/14

*Standard Methods for the Examination of Waler and Waste Water, 15” Edition, 1685,

ModDehcﬂnnlet(MDL)—'l‘henimmmeoneamnﬁonofawmmetunbommredandrepomdwithw%eonﬁdeme
that the value is above zero. . ' ’ "

Certification and release of the dg
Manager's Designee. Sample p

h A eponofAnalydahubmuuMizedbyﬂnubomwryManagaroNhe
d OMYE0dNe sample submitted.
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3
BECKTON ENVIRONMENTAL LABORATORIES
192 Villa Street * Ponce, P.R. 00730-4875
Tel. 787-841-7373 « Fax 787-84)-7313

REVISION 2009

CHAIN OF CUSTODY RECORD

|
|

Potassium  (K) (
Sodium Na) ¢
Thallium  (TH)  (
Vanadium (V) (

{)
Hardness (‘)
Moisture % ()
Nitrite )
Oil+Grease )
Phenot )
Phosphorus, Total [ }
Seu Solids mg/l. (1
Sulfate (]
Salfite )
™8 )
Temperature, °C [ }
TOC ()
Asbestos ()
TS € )
Touwl Nitrogen )
2. Metals:
Aluminum  {Al) (X))
Chwommam (Cr) ( )
Iron (Fer  (x)
Manganese  (Mn) ()
Nicke? N) (1
Silver (Ag) ( )
Zine @ )
Barium (Ba) ( )
Aatimony  (SB) ( )
Bismuth B ()
Chromium, VI(CiVI) ()
Magnesum  (Mg) ( ;
)
)
)

3. RCRA/Hazardous wastes
Igniwubility (Flash PL)( )
Reactivity (C(N&S) ()
RCRA Metals ()
Organics-BNA ()
TOX ()

4. Specific Organics
Volatiles
Pesticides/PCB's
Herbicides

BTEX

TTO & Dioxin

-~ - -
e

NERN

5. Microbiology
Fecal Coliform ()

Comments:

e

LR L LETEEI T EI &g =

-

ARRRRRERR NN

LT

vsS

Alkalinity
Bicarbonate
Bromide
Chlorine, Res
Color (ADM)
Calor (P1-Ca)
Cyanide
Fluoride

lodide

Nitsate

Nitrate + Nitrite
pil, S.U,
Phosphate, Ostho
Seit. Solids mLA.
Solids, Totat
Sulfide
Swrfactant

TSS

TKN

Turbidity
Carbanate

Cadmium (Cd)
Copper (Cu)
Lead (Pb)
Mercury (lig)
Selenium {(Sc)
T {Sn)
Arsenie (As}
Baron (B)
Beryllum  (Be)
Calcium (Ca)
Cobalt (Co)
Motybdenum (Mo)
Silicon (Si)
Strontium  (Sr)
Titanium M)
Lithium {Li)

Corvosivity

TCLP
Organics-PesyHerd
Organics-VOA

Phenols GC

Bl R N e e e e e e . S pt—

Semi-Volitiles (BNA) (

PCB’s Only
TPH4I8.1
TTO

TPH 8015
Lindane

Total Coliform

(
(
(
(
(

(

N N o s N P - -

LEErrrrerrrrerrrrren) &

Tttt W W P - w

- - -

- -

HEREEN

SamplingWitness;

Date/Time:

Date/Time:
Relinquished by:

Date/Time:
Received by:

Date/Time:

Matrix
air () water ) shudge ( )
liquid ( ) soil ) solid ( )
oil ( ) mixed ( ) other ( )
Specify:

Preservative Codes = PC

NERRRRRRRERER N

1. Cool,<6°C 6. Sodium Hydroxide(NaOH)
2. Sulfuric Acid (H,SO,) pH<2 7. Zinc Acetate
3. Nitric Acid (HNO,), pH<2 8. Ascarbic Acid

N

4. Hydrochloric acid (HCI) 9. FAS
5. Sodium Thiosulfate 10.0Other
Sample type legend:

grab samples X

composite samples  xx
Turnaround time: Sampling Equipment:

Iday ( ) Automatic Sampler ( )

2days ( ) SamplePickUp ( )
3days ( )

Sdays ( )

Note:  nomal mmaound time is ten (10) working davs;

Original additional charges agply for rush orders.




/ BECKTON ENVIRONMENTAL
LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:.  Mr. Héctor Avila : - DATE: April 20, 2014
COMPANY: AES Puerlo Rico - Guayama ° i k

LAB. SAMPLE ID: BEL-1401633 SAMPLE DATE: 04/10/14 DESCRIPTION: Stormwater 003A

SAMPLE COLLECTED BY: Client (H. Avila)  TIME: 7-20AM LAB. FILEID: 1401633
DATE RECEIVED: 04/18/14 MATRIX: Water
R L T ¥
METHOD
PARAMETER EPA SAMPLE | UNITS | BEL-1401633 | DETECTION | ANALYST DATE
METHOD TYPE LT . ANALYZED
Herdnéss, Total  SM2340C"  Grab mgiL 1,200 3.50 © HM 04/23/14
Aluminum 200:7(CAP) . Grab mg/iL 0.068 0.010 BTR 04/24/14
iron 200.7(CAP)  Grab mg/L 0.023 0.010 BTR 04/24/14
Lead 200.70CAP)  Grab mgiL 0.010 0.001 BTR 04/24/14
Zinc 200.70CAP)  Grab mgiL 0.057 0.001 BTR 04/24/14

"Standard Methods for the Examination of Water and Waste Water, 19™ Editon, 1985,

mmDmum(uo,t.mummmmmmaammtunummdmmmmmmm
that the value is above zero : i ’

Certification and release of the dg;
Manager's Designee. Sample g

Report of Analysis has been authorized by the Laboratory Manager of the
i} sample submilted.

« CERTIFICATION NUMBER EB7556 »
19?VlLLA STREET « PONCE, PR 00730-4875 « TEL. {787) 841-7373 » FAX (787) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES

REVISION 2008

Original

* 192 Villa Street » Ponce, PR 00730-4875
Tel 878437 s Fx 87043 CHAIN OF CUSTODY RECORD
PROYECTNO. COMPANY g SAMPLER
; AES Cuayams H. Avik
. @' NO.
E Pl Shives Watey 003 —1— = 175§i4
|Lsiwwnxrs 4 16 iy . geL N[ \{ 0D D
. General Environmenta: ~ PC VS pc  SamplingWitness;
Acidaty () Alkekinity ( » _ Date/Time:
Ammonia as N ) —_— Bicarbonale () —_ : : .
BOD-S ()  Bromide ¢y — Relinqui ; O
Chionde ( ) __  Chlorine, Res. ()Y _ 2 LS
cop () — Colos (ADMI) () - R
Conductivity fmhoskeam () __ Color (Pt-Co) ) ]I:at ; cu:’\e. -
Dissoived Oxygen () Cyanide ( » __ Received by:
Hordness W) U2  Fluonde A -
Moisture % i
eengy i = () — Date/Time: {Je]% 178 pm)
OibGrease t ) __  Neme+Nwie () __ Relinquished by:
Pienol () —_ pH,SU S | —
Phospharus, Totd () — Phosplute, Ortha () -
ss:t‘:;ﬁds-wn- t ; —_ gﬂmrm ( ) Date/Time:
— . Tow [ . : )
Sulfite (y o () Received by: Q.
;ns < | ) Sucfsctam [ T et
emperature, () — TSS () - .
ToC () T ()} = Deto/Time: wiafin  uca.,
Asbesios «)y Tusbidity ( + __ Relinquished by:
Tszu () —_ Casbonaie () P
Total Nitrogen ) —_ =
2, Metals: 5 Date/Time:
Aluminum (A ) 43 Cadpium  (Cd) ( )  __ i :
Chiomium (Cr) ( ) — Cuppe: €y () Received by:
Iton (F) ®) 13 L ) o) L3
Manganese  (Mn) ( ) __ Mecwry (Hg) ( ) __ Date/Tiume:
Nickel M) () —_— Selenium  (Se) ( ) o
gﬁm :2..)) ( ; o Tin (ing : ; —  Matrix
inc Arsenic (As — i
Baium  (Ba) :\) —  Boon B () air () water (X) sludge( )
;:im:hny ((:b)) : ; _ :::yllium ég) : ; - liquid ( ) soil ( ) solid ( )
mul i — cium ) —_— i i
Chromium,VI(CVI) ( ) . Cobat  (Co) ( ) oil () mixed ( ) other ( )
Magnesium  (Mg) ( ) — Molybdenum (Mo) ( ) — .n
Potassium (:) ) __ Silicon iy () Specify:
Sodium (Na) ( ) s Stronti Sty ( —
Thalliom () () Tinnium. ((r:) ( i —  Preservative Codes=PC
Vanadium (V) ( ) — Lithwuin @ ) _
3. RCRA/Mazardeus wasics 1. Cool,<6°C 6. Sodium Hydroxide(NaOH)
mﬂﬁy(g‘h:ﬂ :t)g ) — gznl;swuy () 2. Sulfuric Acid (H,S0,) pH<2 7. Zinc Acetate
ivity »() () 3.Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
RCRA Metal ) Organics-Peat/Herb . s
OpuctBNA () T ommavoa™ ) — 4 Hydrochloric scid (HCI) 9.FAS
TOX () 5. Sodium Thiosulfate 10.Other
4. Specific Organics Phenols GC () — .
PV::::: ( ) _.  SemVolitles®BNA)( )  __ Sample typs legg;,:ds'amples %
idesPCB's ()  __ PCB’s Only ()
:;'g:““ : ; o '11'1?34!“ : ; — composite samples  xx
TIO&Dioxin () __  TPHSOIS ( ) _ Turnaround time: Sampling Equipment:
Lindane {) —
5. Micrabiology lday ( ) Automatic Sampler ( )
Fecal Coli
iform (' Total Cohform () . 2days ( ) Sample Pick Up (&)
Comments: 3 days( )
- Sdays ()
Note:  normal turnaround time is ten (10} working days;
additional charges apply for rush orders.



Administrative Order on Consent
AES Puerto Rico Coal Fired Power Plant
Docket Number CWA-02-2015-3102
NPDES Trackine Number PRU020663

Attachment 4

Administrative Order on Consent Docket Number CWA-02-2015-3102
Compliance with AOC Section VI, 166
Required Reporting for Q3 2014 under Section B-12 of our MSGP

Industrial Discharge Monitoring Report (MDMR)




£ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
N EPA WASHINGTON, DC 20460 OMB No. 2040-0004
\’ MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission {Check ail that apply):

2] Submitting monitoring data (Fill in all Sections).

[C] Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.1, D, and F).

D Reporting that your site status has changed to inactive and unstaffed (Fill in Sactions A, B, F and include date of status change in comment fieild in Section E.4).
[[] Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E.4).

[ Reporting that no further pollutant reductions are achievable for all outffalls and for all poliutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F).

A. Permit Tracking Number: IPIR*R! Ol SIB* LI Gl 5| Note: Read instructions before completing this Form.
B. Facility Information

L R NEISI lPluelRiTiof RIticlol [ [ [ [ELTELTTTT]
| 80l ufolsiols] [ [ | [ 1] |
111 L1

a. Street |PIR|-[o|3] KM |1]a]2].|o
LI | ] cswe [P[R| azocos: folof7|8]s|-| | | ||
3. Additional Fadility Information (Optional):

|
wow  (eluialvaiMal | [ ||| |
contvarne: - RN RODR{HOIVE] | [ [ [ [ [ {11 [1]]]] emot|rloln].lrlolelr]ilalulefaielels! Jelof | | || |
pone:  |7]8l7]-[8l6le]-J8l1]1]7) e [2l2]10] |

4. MDMR Preparer (Complete if MDMR was prepared by someone other than the person signing the certification in Section F)

propareaty:  [HIEICITIOIR] M| Jal[1fLial || | [ | ]
oganizasion:  AE[S| [PIUERITIO] [R]1fclo] | | | | |
Emai lhlelcltlo|r].Jalv]i]! [aflale]s]. [c|ofm]
prove: [718]7]-|86]6]-[8] 1 17] e« [2]2]6]6] |

C. Discharge Information

| 8ol
L[]

T
L]
T

7] Check here If proposing alternative monitoring periods due to irregular stormwater runoff. identify aiternative monitoring

1. Identify monitoring period: schedule and indicate for which alternative manitoring period you are reporting monitoring data:

1 Quarter 1 (Apri 1 - June 30) 0 auarert: From [0 1]/]0] 1] T |0]3]/|3] 1]
[ Quarter 2 (July 1 - September 30) 00 aurerz Fom |0]4]7]0]1] ™ [0]|6]/|3]0]
[0 Quarter 3 (October 1 - December 31) i1 Quarters: From f0|7]/|0| 1[ To IOIQMBIOI
O Querter 4 (January 1 - March 31) O aueners: From |1]0] /0] 1] 7o [1]2]7|3]1]

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc? §7] Yes (Compiete line item 2.2.) ] No (Skip to Section D)
2a. What is the hardness level of the receiving water? |6 {8|0{0| malt

D. Outfall information

1. How many outfall(s) are identified in your SWPPP? |(J| 3| List name of outfali(s) required to be monitored in table below.

2. Do any of your outfalls discharge substantially identical effluents? [ ]YES ] NO
2.a. If yes, for each monitored outfall, indicate outfall names that are substantially identical in table below.

3.A. Monitored Outfall Name* | 3.B. Substantially identical Outfalls [List name(s) of outfali(s) substantiaily identical to outfall in 3.A. (if applicable)] 3.C. No Discharge?

O

ojojo|o

*Reference attachment if additiona! space needed to complete the tabe.

MSGP iIndustrial Discharge Monitoring Report (MDMR) Form Page 10f 4
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Instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Facilities covered under the Multi-Sector General Permit (MSGP or permit) that
are required to monitor pursuant to Parts 6.2, 6.3, and 8 of the permit must submit the
MSGP Discharge Moniloring Report (MDMR) consistent with the reporting
requirements specified in Part 7.1 of the permit.

Where to File the MDMR Form

Monitoring data collected pursuant to Parts 6.2, 6.3, and 8 of the permit must be
submitied electronically via EPA’s Electranic Notice of Inlent System (eNOI), which
can be found at X i. Filing electronically will allow permitiees lo
easily submit the resulls of monitoring data to EPA. If you cannot access eNO!,
monitoring resulls must be reported on the paper MDMR form and sent to one of the
following addresses:

Via U.S. mail:

U.S. Environmental Prolection Agency
Ofiice of Water, Water Permits Division
Mail Code 4203M, ATTN: MSGP Reports
1200 Pennsyivania Avenue, NW
Washington, D.C. 20460

Via i ress Delivery:

U.S. Environmental Protection Agency
Office of Waler, Water Permits Division
Room 7420, ATTN: MSGP Reporis
1201 Constitution Avenue, NW
Washington, D.C. 20004

Phone number: 202-564-9545

Completing the MDMR Form

To completa this form, type or print in uppercass letters in the appropriale areas
only. Be sure that you compiete ail applicable questions. Photocopy your MOMR form
ummmmmmmmmbmmm
addmsabm.Umhkwhenyousignandmniﬂ\aoﬁginaldoumm—EPAwilnot
accept photocopies. You may also use this paper form as a checklist for the
information you wifl nead when submitting 8 MDMR electronically via EPA’s eNOI
system.
Reasons for Submission

Indicate your reason(s) for submitting this MDMR by checking all boxes that

apply. The reasons for submission are defined as foliows:

«  Submiting monitoring data: For each storm sampled, submit one MDMR
form with data for all outfalls sampied. Selecl this reason even if you only
have monitoring data for some of your outfalls (i.e., some oulfalts did not
discharge). if you sefect this reason you are required to complete all
Sections of the form.

Reporting no discharge for all outfalls for this monitoring period: Indicates
thal thera were no discharges from all outfalls during this monitoring
period. If you select this reason you are only required to complete
Sections A, B, C.1,D, and F.

°  Reporting that your site status has changed to inactive and unstaffed:
Indicates that your facility is currently inactive and unstaffed (See Part
6.2.1.3 of the permil for more information). If you select this reason you
are only required to complete Sections A, B, and F and include date of
status change in the comment field in Section E.4.

. Repomhgﬂlalynusledalushasdlangsdhunmmtoacﬁve:
Indicates that your facility is currently active (See Part 6.2.1.3 of the permit
for more information). If you select this reason you are required to
compiete ali Sections of the form and include date of status change in the
comment field in Section E.4.

»  Reporiing that no further reductions are achievable for all outfalls and for
all pollutants via Part 6.2.1.2 of the permit. Indicates that your facility has
deblmhedlhatmhﬁmpdutanlmmcﬁwsaebdmohgiwdyand
economically practicable in light of bes! industry practice to meet the
technology-based effluent limits or are necessary to meet the water-
quality-based effluent limitations in Parts 2 of the permit (See Pari 6.2.1.2
of the permi for more information). if you select this reason you are
required to complele Sections A, B and F. However, if you can make this
finding for some outfalis and pollutants, but not for others, you cannot
sohd%raason;ywwﬂhmdbeabhbmnﬁywhuwﬂdsmd
which poliutants you can make this finding for in Section E.

MSGP Industrial Discharge Monitoring Report (MDMR) Form

Section A. Permit Tracking Number
Enter the National Poliutant Discharge Elimination System (NPDES) tracking

number assigned by EPA's Stormwater Notice Processing Center fo the facility. If you

do not know the tracking number, you can find the tracking number assigned fo your
facility on EPA’s Notice of Intent (NOI) Search website

Section B. Facility Information

1. Enter the facility’s official or legal name. Unless the name of your facility has
changed, please use the same name provided on your NOI. You can use EPA's
NOI Search website (www.epa.govinpdes/noisearch) to view your NOI.

2.a-d. Enter lhe sireel address, including city, state, and zip code of the aclual physical
location of the facility. Do not use a P.0O. Box.

3. (Optional) identify the name, telephone number, and email address of the
person who will serve as a contact for EPA on issues related to monitoring at
your facility. This person should be able to answer questions related to
stormwater discharges and monitoring or have immediate access to individuals
with thal knowledge. This person does not have to be the facility operator, but
should have intimale knowledge of moniloring activities al the facility.

4. | the form was prepared by somsone other than the person who is signing the
certification statement in Section F (for example, if the MDMR was prepared by
a member of the facility’s stormwater pollution prevention team or a consuitant
for the cerlifier’s signature), include the name, organization, phone number and
email address of the MDMR preparer.

Section C. Discharge Information

1. indicate the appropriate monitoring period (Quarter 1, 2, 3, or 4) covered by the
MDMR. “Allemative™ monitoring periods can apply o facilities located in arid
and semi~arid climates, or in areas subject fo snow or prolonged freezing. To
use alismative moniforing periods, you must provide a revised monitoring
schedule here in the first monitoring report submitied and indicale for which
alternative monitoring period you are reporling moniloring data. If using
allernative monitoring periods, identify the first day of the monitoring period
through the last day of the monitoring period for each of the four periods. The
dates should be displayed as month (Mo) / day (Day). See Paris 6.1.6 and 6.1.7
of the permit for more information.

2. If you are submitting benchmark monitoring dala, identify if your facility is
required fo collect banchmark samples for one or more hardness-dependent
metals (i.e., cadmium, copper, lead, nicke), sitver, and zinc). If you select “yes"
to this question you must also complete Question 2.a. and if you select "no” to
this question you may skip fo Section D.

2a. |fyou selected “yes” for Question 2 under Section C, then you are required to
submit to EPA with your first benchmark report a hardness level, established
consistent with the procedures in Appendix J of the permit, which is
representative of your receiving water. If your outfalls discharge to more than
one receiving watar, as reporied in your NOI form, you should report hardness
for the recaiving water with the lowest hardness values. Hardness values must
be reported in milligrams per liter (mg/L).

Section D. Outfall information

1. Enter the total number of outfalls identified in your stormwater poilution
prevention plan (SWPPP). Outfalls are locations whera stormwater exits the
facility, including pipes, ditches, swales, and other struclures used to remove
slomwater from the facility.

2. Indicate if your facility has two or more outfalls that you believe discharge
substantially identicai effluents (i.e., stormwaler), based on the similarilies of the
general industrial activities and control measures, exposed materials that may
significantly contribute pollutants to stormwater, and runoff coefficients of their
drainage areas. See Paris 5.1.5.2 and 6.1.1 of the permit for more information
on subslantially identical outfalls.

2.a. Ifyou selected “yes" for Question 2 under Section D, then you must list the
outfall name(s) in Column 3.8, that you expect lo be substantially identical lo the
cofmesponding outfall in Column 3.A.

3A. Monitored Outfall Name: List nams(s) of outfall(s) you are required fo monitor in
Column 3.A.

3.B. Substantially identical Outfalis: List name(s) of outfali(s) subsiantially identical to
“Monitored Outfall in Column 3.A. (if applicabie)).

3.C  No Discharge: Check box if you are reporting "No Discharge” for the monitored
outfall for the reporting period identified in Section C.1.

Page 3 0f 4



Example:

3.A Monitored Outfall 3.B. Substantially Identical Outfall 3.C.No
Name Discharge
Qutfall A Outfall 8; Qutfall C E
Qutfall D

Reference atlachment if addibonal space is needed lo complele the Table

Section D

Section E. Monitoring Information

1. Enter the NPDES tracking number assigned by EPA's Stormwater Notice
Processing Center to the facility reporiad in Section A.

2. For the reported monitoring event indicate whether the discharge was from a
rainfal or snowmelt avent. if you selec "rainfail” then indicate the duration {in
hours) of the rainfall event, rainfall total (in inches) for that rainfall event, and
time (in days) since the previous measurable storm event in line items 2.a-c.
For both rainfall and snowmelt monitoring, you must identify the date of
collection for the monitoring event in column 3.g. of the table. if the discharge
occurs during a period of both rainfali and snowmett, check both the rainfall and
snowmeit boxes and report the appropriate rainfall information in item 2.a-c. To
report multiple monitoring events in the same reporting period, copy Page 2 of
this Form and enter each monitoring event separately with data for all outfalis
sampled.

For each polfutant monitored at an outfafi, you must complete one row in the
Table as fotiows.

32 Outfall Name: Provide the outfall name for which you monilored {e.g., Outfall 1,
Outfall 2, Outfail 3).

3b.  Monitoring Type: Provide the type of monitoring using the specified codes, in
parentheses, below:
= {QBM) - Quarterly benchmark monitoring
* (ELG) - Annual efftuent limitations guidelines monitoring;
 (SIT)~ State- or Tribal-specific monitoring;
¢ (1) ~Impaired waters moniloring; or
¢ (0) - Other monitoring as required by EPA.

3.c. Parameter(s): Enter each *Paramater” (or ‘poliutant”) monitored, For QBM and
ELG monitoring, use the same parameler name as in Part 8 of the permit.

3d.  Quality or Concentration: Enter sampte measurement value for each parameter
analyzed and required o be reported. Enter "ND" (i.e., not detacted) for any
sample results below the method detection fimit or *BQL (i.e., below
Quantitation limit) for sample resuits above the delection limit but below the
quantitation limit,

3.e.  Units: Enter the units for sample measurement values {i.e., "mg/L" for milligrams
per liter) for each parameler analyzed and required to be reported. For
monitoring results reported as ND or BQL this space will be left blank and the
units will be reporied in Column 3.f.

3. Resulls Description: This section must be compieted for any monitoring results
reported as ND or BQL in the “Quality or Concentration® column. For ND, report
the faboratory detection level and units in this column. For BQL, report the
laboratory quantitation limit and units in this cofumn.

3g. Collection Date: |dentify the sampling date for each parameler monitoring result
reported on this form.

3h.  Exceedance due to natural background pollutant levels: Check box if following
the first 4 quarters of benchmark monitoring (or sooner if the exceedanc is
triggered by less than 4 quarters of data) you have determined that the
exceedance of the benchmark is attributable solely o the presenca of that
pollutant in the natural background for that outfall and any substantially identical
outfalls. See Part 6.2.4.2 of the permit for more information. Attach supporting
rationale for your determination to the submitled MDMR and reference
attachment in Seclion E.4.

3i. No further pollutant reductions achievable: Check box if after collection of 4
mym(umimmsmmwmmu
quwtuso!data),havemgeofhﬂnuiuingv&asfotmypammbr
exceeds the benchmark and you have made the determination that no further
poliutant reductions are technologically available and economically practicable
Mammmmmmmwmwmmmmw-m

MSGP Industrial Discharge Monitoring Report (MDMR) Form

sffiuent limits or are necessary to meet the waler-quality-based effluent
limitations in Parls 2 of the permit (See Part 6.2.1. of the permit for more
information) for that outfall and any subslantially idenlical outfalls. Attach
supporting rationale for your delermination fo the submitied MDMR and
reference attachment in Section E 4.

4. Where violations of the permit requirements are reported, include a brief
explanation lo describe the cause and comective actions taken, and reference
each violation by date. Also, this section should inciude any additional
comments such as are required when changing sile status from inaclive and
unslaffed 1o active or vice versa. Attach additional pages if you need more
space.

Altach additional copies of Seclion E as necessary to address all outfalls and
parameters.

Section F. Certification

Enter “Name/Title of Principal Execulive Officer or Authorized Agen{” with
“Signature of Principal Executive Officer or Authorized Agent,” *Date" form was signed
and email of the “Principal Executive Officer or Authorized Agent.” If you submit
multiple pages of Section E monitoring dala, each page must be approprialely signed
and certified as described below.

Certification stalement and signature (see Section B.11 in Appendix B of the
permit for more information). Federal stalules provide for severe penaties for
submitting false information on this reporting form. Federal regulations require this
form fo be signed by one of the following individuals, or a duly authorized
representative of that person, as follows:

For a corporation: by a responsible corporate officer, which means:
(i) president, secretary, (reasurer, or vice-president of the corporation in charge
of a principal business function, or any other person who performs similar poficy
or decision making functions for the corporation, or
(i) the manager of one or more manufacturing, production, or operaling facililies,
provided the manager is authorized to make management decisions which
govem the operation of the regulated facility including having the explicit or
implicit duty of making major capital investment recommendations, and initiating
and directing other comprehensive measures to assure long lerm environmental
compliance with environmental laws and regulations; the manager can ensure
that the necessary syslems are eslablished or actions taken to gather complete
and accurate information for permil application requirements; and where
authority to sign documents has been assigned or delegaled to the manages in
accordance with corporate procedures;
For a partnership or sole propristorship: by a general partner or the proprietor; or
For a municipal, State, Federal, or other public facifity: by either a principal executive
or ranking efecled official.
Paperwork Reduction Act Notice
Public reporting burden for this certification s estimated to average 7.25 hours per
response plus an additional 2 hours for respondents required to gather hardness dala,
including time for reviewing instructions, searching exisling data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required fo
respond to, a collection of information unless it displays a currently valid OMB contro!
number. Send comments regarding the burden estimate, any other aspect of the
cofiection of information, or suggestions for improving this form, including any
suggestions which may increase or reduce this burden to: Director, Offics of
Environmental Information Services, Collection Services Division (2823), USEPA,
1200 Pennsylvania Avenue, NW, Washington, DC 20460. Include the OMB control
number of this form on any correspondence. Do not send the completed MDMR form
to this address.
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/ \ BECKTON ENVIRONMENTAL
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: August7, 2014
COMPANY: AES Puerto Rico - Guayama
CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1403266 SAMPLE DATE: 07/18/14 DESCRIPTION: 002
SAMPLE COLLECTED BY: Client (H. Avila)  TIME: 7:45 LAB, FILE ID: 1403268
DATE RECEIVED: 07/24/14 MATRIX: Water
METHOD
PARAMETER EPA SAMPLE | UNITS | BEL-1403266 | DETECTION | ANALYST DATE
METHOD TYPE RESULT LiMIT . ANALYZED
Hardness, Total  SM 2340 C* Grab mgA_ 160. 350 HM 08/05/14
Aluminum 200.70CAP)  Grab mg/L 0.313 0.010 BTR 07/30/14
iron 200.7(ICAP)  Grab mgAL. 0.102 0.010 BTR 07/30/14
Lead 200.7(ICAP)  Grab mgiL <0.001 0.001 BTR 07/30/14
Zinc 200.7(ICAP)  Grab mg/L 0018 0.001 BTR 07/30/14

*Standard Methods for the Examination of Waier and Waste Water, 19™ Edition, 1995.

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence
that the value is above zero.

Certification and release of the
Manager's Designee. Sample

data con RCHD Ageport of Analysis has been authorized by the Laboratory Manager or the
esustS ralptetrenu i d ple submitted.

Laboratory Director
Chemist License 2370

a2 51
PAGE 1 OF 1

* CERTIFICATION
182 VILLA STREET « PONCE, PR 007304875 « TEL. (787) 841-7373 » FAX (787) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES
192 Vilia Street * Ponce, PR. 007304875
Tel 787-841-7373 ¢ Fax 787-841-7313

REVISION 2009

CHAIN OF CUSTODY RECORD

.

7-13-19

“ SAMPLE DATE

| General Environmental
Acidity )
Ammonia as N ()
BOD-§ t )
Chloride ()
Ccob ()
Conductivity gmbosem( )
Dissolved Oxygen ()
Hardness (2 ¢}
Moisture %o ()
Nitnte t )
Or+Grense t )
Pheno} )
Phosphorus, Total [
SenSohdsmgl. ()
Sulfate (1
Sulfite ()
TDS ()
Temperature, °C ()
TOC ()
Asbestos )
Tvs )
Total Nitrogen ()
2. Metals:

Aluminum  (A)  (Y)
Chromium  (Cr) ( )
e (Fe) Lx)
Manganese  (Mn) ( )
Nickel  (Ni) ( )
Silver @g ()
Zing (Zn) )
Barum Ba) ( )
Antimany  (Sb) ( )
Bismuth iy ()
Chromium, VI(CIV]) ()
Magnesiun  (Mg) ( )
Poasgsium (K) ( )
Sodium Ne) ()
Thallium am ()
Vamdium (V) ( )

-’

-

TP ™y ®

L ot

o

IR

LT

Vss

Alkahmty
Bicarbonate
Bromide
Chiosine, Res.
Colar (ADMI)
Color (t-Co}
Cyamide
Fluoride

lodide

Nitrate

Nitrate + Nitrite
pH,SU.
Phosphate, Ortho
Setr Solids mLA
Soluds, Total
Sulfide
Surfactant

Tss

TKN

Turbidny
Carbonate

Cadmium
Copper
Lead
Mercury
Sclenium
Tin
Arsenic
Boron
Beryllium
Calkcium {Cn)
Cobalt {Cv)
Molybdenum (Mo)
Silican S)
Swontium  (Sr)
Tianium (i)
Lithium (L)

(Cq)
(Cu)
(Pb)
(Hp)
(Se)
(Sn)
(As)
(8)

(Be)

Corrosivity

TCLP
Organics-PesvHerb
Organics-VOA

Phenols GC

e e e i el e E el e e e T I W NP ey

R R R e W NP S

(
Semi-Volitiles (BNA) (

PCB’s Only
TPH 418.1
TTO

TPH 8015
Lindane

Totl Coliform

P~~~ -

g--

-t St -t it g ot

NN Nl it Nttt —r -’ A - -t -’

- -t -

N N et St St

FEETEnd

PECERTERE i &

ey

FEEEEREREERT) P

Fitd

Date/Time: ' - ILgAu 1255 apn
Relinquished by: ’
Date/Time:
Received by:
Date/Time:
Matrix
air () water ( sludge ( )
liquid ( ) soil ( solid ( )
oil () mixed ( ) other ( )
Specify:
Preservative Codes = PC
i. Cool,<6°C 6. Sodium Hydroxide(NaOH)
2. Sulfuric Acid (H,SO,) pH<2 7. Zing Acetate
3. Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
4. Hydrochloric acid (HCI) 9. FAS
5. Sodium Thiosulfate 10.0ther
Sample type legend:
grab samples X

composite samples  xx
Turnaround time: Sampling Equipment:

lday ( ) Automatic Sampler ( )

2days ( ) SamplePickUp ( )

3days ( )

Sdays ()

Note:  nomal tumaround time is ten (10) working days;
additional charges apply for rush orders.

Original




/ \ BECKTON ENVIRONMENTAL
\ / LABORATORIES, INC.

ATTENTION:  Mr. Héctor Avila

COMPANY:  AES Puerto Rico - Guayama

LAB. SAMPLE ID: BEL-1403267

SAMPLE DATE: 07/18/14

REPORT OF ANALYSIS

DESCRIPTION: 004

DATE: August7, 2014
CONTRACT: AES - Guayama

SAMPLE COLLECTED BY: Client (H Avia) TIME: 7.55AM LAB. FILE ID: 1403267
DATE RECEIVED: 07/24/14 MATRIX: Water )
METHOD
PARAMETER EPA SAMPLE | UNITS | BEL-1403267 | DETECTION | ANALYST DATE
METHOD TYPE RESULT LT ANALYZED

Hardness, Total SM 2340 C* Grab mgit 440 3.50 HM 08/05/14
Aluminum 200.7(ICAP) Grab mgiL 0.248 0.010 BTR 07/30/14
iron 200.7(ICAP) Grab mgiL 0.134 0.010 BTR 07/30/14
Lead 200.7(ICAP) Grab mghL <0.001 0.001 BTR 07/30/14
Zinc 200.7(ICAP) Grab mg/L 0.025 0.001 BTR 07130114

“Standard Methods for the Examination of Water and Waste Water, 19 Edilion, 1995.

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 98% confidence
that the value is above zero.

port of Analysis has been authorized by the Laboratory Manager or the
p Bgmple submitted.




BECKTON ENVIRONMENTAL LABORATORIES
192 Villa Street » Ponce, PR 00730-4875
Tel 787-841-7373 « Fax 787.841-7313

REVISION 2009

CHAIN OF CUSTODY RECORD

2 4

= 7 S [, ol CONTROLNO.
Jrueucamams o0 pe Tz W T2,
SAMPLE DATE e Jl:a.m.upﬂ gzm 1 §_,;’ 29
5 5 R —— =170
! Geneeal Environmental rC vss RC SmlegWImm; '
Acudity I Allalinity ( Y _ Date/Time:
mslﬂl () —_ Bicarbonate () —  Reli .
Chioride ¢ 5 Z Chionne,Res ¢ - =297/ [ Znn
coD () _ Color (ADMI) () — D . /
Conductvity llnhdn‘( | R Coler (Pr-Co) () —  Receiv 7 =
Dissalved Oxygen ) Cyanide ) — ﬁ : -
Moisture % m ‘ £z ::fe e
Nitnte () - Nitrate : : - Dﬁe/'l‘iml LY~ ( f 2o
Onl+Grease [ Nitrate + Nitte () __ i -
Phevol C)y pH, S.U. C)y) /
Phosphorus, Total () T Phosphae,Omhe () L 8
SetiSolidsmg. () Sett SolidsmLL () @ __ . - 4 b
Sulfate Yy Solids, Total )y .
Sulfite )y Sulfide ()Y by: o8
TDS ' Surfactant () b
- - B g""‘ "’;’s:’edb L Oau/n iSaga.
Asbestas )y Tarbidity ¢ ) __ Relingu s
;OVSH ) — Carbonate ) _ " y
Nitrogen Cy
il:?m = of I Date/Time:
inum (A1) Codmium  (Cd) ( ) __ : :
Chomiam (€0 ( ) ' Coper  (cw () Received by:
tron (Fe) 4 Lead ™ o [
M) ¢ ) Hyy ( y __ Date/Time:
BTl = oEe @ = e
n (58) ( ) = a
Zinc (2Zn) Fe Arseni (As) ( ) u "
Barium um:'t; 157-_ . @ & - ar () water (X) sludge ( )
:""’W g; : } — 2;,""‘“ (ge) )y liquid ( ) soil ( ) solid ()
Chromiom, VICAD ( ) Coban :c:; f ; - oil () mixed ( ) other ( )
Magnesiom  (Mg) ( ) —_— Molybdenum (Mo) ( )
cowmsaum  (K) () " Shm (s) () — Speeify:
Sodium MNa) () _— Stontium  (Sr) ( ) s
Tallium M () T Tenm m ( — Preservative Codes = PC
Vandwm  (v) () T Lihium (L) ( )
3. RCRA/Hazandous wastes 1. Cool,<6°C 6. Sodium Hydroxide(NaOH)
lpniabilnty (FlashPr)( ) Comosivuy ( ) __ 2. Sulfuric Acid (H,SO) pH<2 7. Zinc Acetste
m"s’: ) — T £ ) — 3.Nitic Acid (HNO,),pH<2 8. Ascorbic Acid
Organics-BNA () - Organics-VOA () : 4. Hydrochloric acid (HCh 9. FAS
TOX t )y __ 5. Sodium Thiosulfate 10.0Other
4. Specific Organics Phenols GC .
Volls () SemiVlilles(@NAY ) — Sample type legend:
Pesticides/PCB's ‘( ; _ 3:1&:’ (y grab snpples X
a"w“""“". . (y — m™ ! ; - composite samples  xx
TrO&Dioxin () ——  Tpuggs ¢ v Turnaround time: Sampling Equipment:
) Lindane ()
. Microbi —
:encumnm Ty _ Tom! Colform ¢ 3 lday ( ) Automatic Sampler ( )
= 2days ( ) Sample Pick Up ( )
Comments: 3days ()
Sdays ()
Note: wmhku(lo)magdqs;
additional charges apply for rush orders.

Original




/ BECKTON ENVIRONMENTAL
\ LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: August 7, 2014
COMPANY: AES Puerto Rico - Guayama
CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1403268 SAMPLE DATE: 07/18/14 DESCRIPTION: 003

SAMPLE COLLECTED BY: Client (H. Avila) TIME: 8:10AM LAB. FILE ID: 1403268

DATE RECEIVED: 07/24/14 MATRIX: Water

METHOD
PARAMETER EPA SAMPLE | UNITS BEL-1403268 | DETECTION | ANALYST DATE
METHOD TYPE RESULT LIMIT ANALYZED

Hardness Total SM 2340 C’ Grab mg/L 368. 350 HM 08/05/14
Aluminum 200.7(ICAP) Grab mgiL 0.134 0.010 BTR 07/30/14
fron 200 7(ICAP) Grab mgh 0.118 0.010 BTR 07/30/14
Lead 200.7(ICAP) Grab mgil 0.004 0.001 HS 07/31/14
Zine 200.7(ICAP) Grab mg/L 0.005 0.001 BTR 07/30/14

*Standard Methods for the Examination of Waler and Waste Water, 19" Edition, 1995.

Methad Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 99% confidence
that the value is above zero.

Centification and release of the data cog|
Manager's Designee. Sample resy)

0 ReponofAndyﬂshuboenwthoﬁudbyﬂnLahomrmegerorlhe
RPge sample submitted

Laboratory Director
Chemist License 2370
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BECKTOX ENVIRONMENTAL LABORATORIES

192 Villa Street » Ponce, PR 00730-4875
Tel. 787-841-7373 « Fax 787-841-7313

REVISION 2009

CHAIN OF CUSTODY RECORD

= Aes 7 7
' IJ_VIH (s} NO.
SAMPLE LOCATION/CLIENT 1D AQ 9 10 M0 177828
SAMPLE DATE g.- ] ! NoU)a224 A .
1. General Environmental: PC vss e SamplingWitness;
Acudity () Alkahnity () Date/ﬁmc.
Ammonia as N () _— Bicarbonate () . ed
BOD-§ " Bromide (Y
Chlaride (Y Chiorine, Res )y
cob (Y Color (ADMI) (Y _
Conductivity pmhosem( ) ___ Color (Pt-Co) ) —
Dissolved () Cyanide t) S
Hardness X T Flooride (y
Moisture % (Y Iodide S —
Nitrite [ Nitrale )y
OibGrease (Y Niwmte +Niwiee' ()
Phenol [ T pH, S.U. €y __
Phosphorus, Toal () _ Phosphate, Onthe () —
ScttSolidsmg. () ___ Seut SolidsmiA. ()
Sulfate () — Solids, Total () —_—
Sulfite () Sulfide [
TDS )y Surfactant [
T',bc“""'"‘"c : : —_ % : : — Date/Time: ~)auSiu '2-753,9"
Asbestos € ) __ Tabidey ( »  Relinquished by:
TTZ:" : ) —_ Carbonate () .
itrogen Y
2. Menls: Date/Time:
Auminan A M {3 cumum ) () Received by:
Chromium (Cr) ( ) Copper ©Cu) ¢ )
Iren P 0 4T Led ) o LT
Munganese (Mn) ( ) Mercury M) ( » __ Date/Time:
;wh;lzll :N-) )y Sclenium  (Se) ( ) ___ Ma
Ag) () Tin Sm) ¢ )y __ trix
Zine (Zn) &3 Arsenic M) ) __ : )
Banum (Ba) ?‘3 % Boron ® () __ ar () wgter shudge ( )
;gmnny ::‘b? : ) g:eynm B) () __ liquid ( ) soil ) solid ( )
ismuth ) —_ ium ©€a) () —_ i N
Slwmvucg\n)( ) — Cobalt €o) ( ) - oil ( ) mtxed( ) other ( )
ognesium  (Mg) ( ) = Molybdenum (Mo) ( ) s .
:m ::)., ( ; - Silicon @) () _ Specify:
odium ( — Swomium  (Sr) ( )
Thallium () ( ) Tianiwm (T) ( ) __ Preservative Codes = PC
Venadum (V) ( ) — Lithium L) ()
p— 1 Cool,<6°C 6. Sodium Hydroxide(NaOH)
Ignitabiity (Flash Pr)( ) — Corrosivity () —_ 2. Sulfuric Acid (H,S0,) pH<2 7. Zinc Acetate
R ot *5): ) — gb ( ) — 3.Nitric Acid (NO,),pH<2 8. Ascorbic Acid
Organies-BNA () : Orgamcs-VOA ‘) = 4, Hydl'ochloric acid (HC') 9.FAS
ToX {) —_— 5. Sodium Thiosulfate 10.0ther
4 Specific Organies Phenols GC { .
Volales () _ S olobia iR} 1 Sample type legend:
ma : PCB's Only ) _ grab samples x
ides | TPH418.1 O i
e (Y = e i ] = composite samples  xx
TIO&Dwxa () . TPHSO0IS ¢ ) 7 Ternaround time: Sampling Equipment:
Lindane )
s M —
Iday ( ) Automatic Sampler ( )
Feeal Coliform [ Tots! Cohform
¢ €ty - 2days ( ) SamplePickUp ( )
Comments: 3days ()
Sdays ( )
Note: normal tumaround dime is ten (10) working days,
additional charges apply for rush onders
Original




Administrative Order on Consent
AES Puerto Rico Coal Fired Power Plant
Docket Number CWA-02-2015-3102
NPDES Tracking Number PRU020663

Attachment 5

Administrative Order on Consent Docket Number CWA-02-2015-3102
Compliance with AOC Section VII, 166
Required Reporting for Q4 2014 under Section B-12 of our MSGP

Industrial Discharge Monitoring Report (MDMR)




~ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
v’ EPA WASHINGTON, DC 20460 OMB No. 2040-0004
" MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check all that apply):

[/ Submitting monitoring dala (Filf in all Sections).

[J Reporting no discharge for all outfalis for this monitoring period (Fill in Sections A, B, C.1, D, and F).

a Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, F and include date of stalus change in comment field in Section E.4).
O Roporﬁngmalymxsneslawshasemngodtoacﬁve (Fill in all Sections and include date of status change in comment field in Section E.4).

D Reporting that no further poliutant reductions are achievable for ali outffalls and for all poliutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F).

A Pormit Tracking Number: |P|R|R] ols| glL]6ls] Note: Read instructions before completing this Form.
- rocty ame: |AJE|S| [PIUERRITIO] IRItfciol [ [ | [ [ [ [{]]]]]

wo  [PRI-ol3] <M [1l4[2].lo]
| ]

8o [JjoiBlols] | | |
o JoluatviAMAL | [ || {1 { (1L c.sue [PIR] o.z0cos: [0f0]7[85]-| [ | | |
3. Additional Facility Information (Optional):

conactteme: - RIOIN| RODRIVQIUE[ [ [ [ [ [ [ {1 {[I[[[] et [rloln].Irboldlr|ilqlulelalalels! . clofd | | | | |
Phone: [7lsl7]-[slele]- [8]1]17] e« [2[2[1]o] |

4. MDMR Preparer (Complete if MDMR was prepared by someone other than the person

Preereaty:  HEICITIOR] M| Ialv[iiLial | | 1] ] ] ] ]
onzaon: [AE[S| [PIUERITIO] Rltlclo] | ] ] ] ] ] ]
Emat hlelcltlolr|.lalv]i]! [afatale]s]. lclofm] |
Phone [7l8l7|-|8lsle|-[8| 117 =« |2]2]6le] |

C. Discharge information

L
LI

ttilication in Section F)

signing the ce
HENEEN
NENEEE
HENNEEE

) i - Check hers if proposing alternative monitoring periods due to irrguiar stormwater runoff. Identify aiternative monitoring
1. Identity monitoring period: G B i s s i altemative monitoring period you are reporting monitoring data:

[0 Quarter 1 (April 1 - June 30) [0 Quarteri: From fol 1,/'0} 1] To ]0]3[/'_3J_1,
O Quarter 2 (July 1 - September 30) [ Quarter2: From IQHII(_)_Lﬂ To Mg]tlglg‘
3 Quarter 3 (October 1 - December 31) [ Quarter3: From M’lol 1, To [0]9'/[3,0,
{3 Quarter 4 (danuary 1 - March 31) K] Quarter4: From I_ﬂgl/m To Mgl/m
2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, silver, or zinc? K2 Yes (Complete line item 2.2.) ] No (Skip to Section D)

2a. What is the hardness level of the receiving water? IGISIOIO[ mg/L
D. Qutfall information

1. How many outfali(s) are identified in your SWPPP? 0]3| List name of cutfali(s) required to be monitored in table below.

2. Do any of your outfalis discharge substantially identical effiuents? [J YES [7] NO
2.a. if yes, for each monitored outfall, indicate outfall names thal are substantially identical in table below.

3.A. Monitored Outfall Name* |3.8. Substantially Identical Outfalls [List name(s) of outfali(s) substantially identical to outfall in 3.A. (if applicable)) 3.C. No Discharge?

O

Ojojo(a

'Rdmncoathdwmemlfaddiﬁonalsmmdedtocomplﬂemembh

MSGP Industrial Discharge Monitoring Report (MDMR) Form Page 10f 4
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Instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Facilities covered under the Multi-Seclor General Permit (MSGP or pemit) that
are required to monitor pursuant to Paris 6.2, 6.3, and 8 of the permit must submit the
MSGP Discharge Monitoring Report (MDMR) consistent with the reporting
requirements specified in Part 7.1 of the permit.

Where to File the MDMR Form
Monitoring dala collected pursuant to Parts 6.2, 6.3, and 8 of the permit must be
submitled electronically via EPA’s Electronic Notice of Intent System (eNOI), which
can be found at www.epa.govinpdes/enoi. Filing electronically will aliow permittees io
easily submit the resulls of monitoring data fo EPA. If you cannot access eNOI,
monitoring results must be reported on the paper MDMR form and sent 1o one of the
following addresses:
Via U.S. mail:
U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Mail Code 4203M, ATTN: MSGP Reports
1200 Pennsylvania Avenue, NW
Washington, D.C. 20460
Via Ovemight/Express Delivery:
U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Room 7420, ATTN: MSGP Reports
1201 Constitution Avenue, NW
Washington, D.C. 20004
Phone number: 202-564-8545

Completing the MDMR Form

To complete this form, type or print in uppercase letters in the appropriale areas
only. Be sure that you compiete ali applicable questions. Photocopy your MDMR form
for your records before you send the compleied original form to the appropriate
address above. Use ink when you sign and mail the oniginal document — EPA will not
accept photocopies. You may also use this paper form as a checidist for the
information you will need when submitting a MDMR electronically via EPA's eNOI
system.
Reasons for Submission

Indicate your reason(s) for submitting this MDMR by checking all boxes that

apply. The reasons for submission are defined as follows

. Submitting monitoring data: For each storm sampled, submit one MDMR
form with data for all outfalls sampled. Select this reason even if you only
have monitoring data for some of your outfalls (i.e., some outfalis did not
discharge). If you select this reason you are required to complete all
Sections of the form.

. Reporting no discharge for all outfalls for this monitoring period: Indicates
that there were no discharges from all outfalls during this monitoring
period. If you select this reason you are only required fo complete
Sections A, B, C.1,D, and F.

*  Reporting that your site status has changed o inactive and unstaffed:
Indicates that your facility is currently inactive and unslaffed (See Part
6.2.1.3 of the permi for more information). If you sefect this reason you
are only required fo complete Sections A, B, and F and include date of
slatus change in the comment field in Section E 4.

*  Reporting that you site status has changed from inactive to active
Indicates that your facility is currently active (See Part 6.2.1.3 of the permit
for more information). If you select this reason you are required to
complete all Sections of the form and include date of status change in the
comment field in Section E.4.

»  Reporting that no further reductions are achievable for afl outfalls and for
all pollutants via Part 6.2.1.2 of the permit. Indicates that your facility has
determined that no further pollutant reductions are technologically and
economically practicable in light of best industry practice to meet the
technology-based effluent limils or are necessary lo meet the waler-
quality-based effluent limitations in Parts 2 of the permit (See Part 6.21.2
of the permil for more information). If you select this reason you are
required to complete Sections A, B and F. However, if you can make this
finding for some outfalls and pollutants, but not for others, you cannot
select this reason; you will instead be able to identify which outfalls and
which poliutants you can make this finding for in Section E.

MSGP Industrial Discharge Monitoring Report (MDMR) Form

Section A. Permit Tracking Number
Enter the National Pollutant Discharge Elimination Sysiem (NPDES) tracking
number assigned by EPA’s Stormwater Notice Processing Center {o the facility. If you
do not know the tracking number, you can find the tracking number assigned o your
facility on EPA's Nolice of intent (NOI) Search website
www.epa.qov/n i i

Section B. Facility information

1. Enter the facility’s official or legal name. Unless the name of your facility has
changed, please use the same name provided on your NOI. You can use EPA's
NOI Search website (www.epa.qovinpdes/noisearch) to view your NOI.

2.a-d. Enter the street address, including city, state, and zip code of the actual physical
location of the facility. Do not use a P.0. Box.

3. (Optional) Identify the name, telephone number, and email address of the
person who will serve as a contact for EPA on issues related to monitoring at
your facility. This person should be able to answer questions related to
stormwater discharges and monitoring or have immediate access to individuals
with that knowledge. This person does not have to be the facility operator, but
should have intimate knowledge of monitoring activities at the facility.

4. If the form was prepared by someone other than the person who is signing the
certification statement in Section F (for example, if the MDMR was prepared by
a member of the facility's stormwater poliution prevention team or a consultant
for the certifier's signature), include the name, organization, phone number and
email address of the MDMR preparer.

Swthn C. Discharge Information
Indicale the appropriate moniloring period (Quarter 1, 2, 3, or 4) covered by the
MDMR. “Altemative” monitoring periods can apply lo facilities localed in arid
and semi-arid climates, or in areas subject to snow or prolonged freezing. To
use alierative moniloring periods, you must provide a revised monitoring
schedule here in the first monitoring report submitted and indicate for which
albmﬁven\onm‘gpaiodyouamrepotﬁngmm'gdala If using
alternative monitoring periods, identify the first day of the monitoring period
through the last day of the monitoring period for each of the four periods. The
dates should be displayed as month (Mo) / day (Day). See Parts 6.1.6 and6.1.7
of the permit for more information.

2. lfyou are submitting benchmark monitoring data, identify if your facility is
required lo collect benchmark samples for one or more hardness-dependent
metals (i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select "yes”
to this question you must also complete Question 2.a. and if you select “no” o
this question you may skip to Section D.

2.a. If you selected “yes" for Question 2 under Seclion C, then you are required to
submit fo EPA with your first benchmark repor a hardness level, eslabiished
consistent with the procedures in Appendix J of the permit, which is
representative of your receiving water. If your outfalls discharge to more than
one receiving water, as reported in your NOI form, you should report hardness
for the receiving water with the lowest hardness values. Hardness values must
be reported in milligrams per liter (mg/L).

Section D. Qutfall information

1. Enter the fotal number of outfalis identified in your stormwater poliution
prevention plan (SWPPP). Outfalls are locations where slormwater exils the
facility, inciuding pipes, ditches, swales, and other struclures used to remove
stormwater from the facility.

2. Indicate if your facility has two or more oulfalls that you believe discharge
substantially identical effuents (i.e., stormwater), based on the similarities of the
general industrial activities and control measures, exposed materials that may
significantly contribute pollutants to stormwater, and runoff coefficients of their
drainage areas. See Paris 5.1.5.2 and 6.1.1 of the permit for more information
on substantially identical outfalls.

2a. ifyouselected "yes" for Question 2 under Section D, then you must list the
outfali name(s) in Column 3.B. that you expect lo be substantially identical to the
corresponding outfall in Column 3.A.

3A. Monitored Outfall Name: List name(s) of outfali(s) you are required to monitor in
Column 3.A.

3.B. Substantially identical Outfais: List name(s} of outfali(s) substantially identical to
“Monitored Outfall” in Column 3.A. (if applicable)).

3.C  No Discharge: Check box if you are reporting "No Discharge” for the monitored
outfall for the reporting period identified in Section C.1.

Page 3 of 4



Example:

3.A Monitored Outfall 3.B. Substantially Identical Outfall 3.C.No
Name Discharge
Qutfall A Qutfall B; Outfali C E
OQutfall D

Reference attachment if additional space is needed to complete the Table
Section D.

Section E. Monitoring information

1. Enter the NPDES tracking number assigned by EPA's Stormwater Notice
Processing Center lo the facility reporied in Section A.

2. For the reporied monitoring event indicale whether the discharge was from a
rainfall or snowmelt event. If you select *rainfall” then indicate the duration (in
hours) of the rainfall event, rainfall tolal (in inches) for that rainfall event, and
time (in days) since the previous measurable storm event in line items 2.a-c.
For both rainfall and snowmelt monitoring, you must identify the date of
collection for the monitoring event in column 3.g. of the table. If the discharge
occurs during a period of both rainfall and snowmelt, check both the rainfall and
snowmelt boxes and report the appropriate rainfall informalion in item 2.a-c. To
report multiple monitoring events in the same reporting period, copy Page 2 of
this Form and enter each monitoring event separately with data for all outfalis
sampled.

For each pollutant monitored at an outfall, you must complete one row in the
Table as follows:

3a. Outiall Name: Provide the outfall name for which you monitored (e.g., Outfali 1,
Qutfall 2, Outfall 3).

3.b.  Monitoring Type: Provide the type of moniloring using the specified codes, in
parentheses, below:
* (QBM) - Quarterly benchmark monitoring
o (ELG) - Annual effluent limitations guidelines monitoring;
» (S/T) - State- or Tribal-specific monitoring;
» (1) - Impaired waters monitoring; or
® (0} - Other monitoring as required by EPA.

3.c. Parameler(s): Enter each *Parameter” {or "poliutant") monitored. For QBM and
ELG monitoring, use the same parameter name as in Part 8 of the permit.

3.d. Quality or Concentration: Enter sample measurement value for each parameter
analyzed and required to be reported. Enter "ND" (i.e., not detecled) for any
sample results below the method detection limit or “BAL” (i.s., below
quantitation limit) for sample results above the detection limit but below the
quantitation limit.

3.e. Units: Enter the units for sample measurement values (i.e., “mg/L" for milligrams
per liter) for each parameter analyzed and required to be reported. For
monitoring resuls reported as ND or BQL this space will be left blank and the
units will be reported in Column 3.1.

31 Results Description: This section must be completed for any monitoring results
reported as ND or BQL in the “Quality or Concentration” column. For ND, report
the laboratory detection level and units in this column. For BQL, report the
laboratory quantitation limit and units in this column.

3.g. Collection Date: Identify the sampling date for each parameter monitoring result
reported on this form.

3. Exceedance due to natural background pollutant levels: Check box if following
the first 4 quarters of benchmark monitoring (or sooner if the exceedance is
triggered by less than 4 quarters of data) you have determined that the
exceedance of the benchmark is attributable solely to the presence of that
poliutant in the nalural background for that outfall and any substantially identical
outfalls. See Part 6.2.4.2 of the permit for more information. Attach supporting
rationale for your determination to the submitted MDMR and reference
aftachment in Section E 4.

3i.  No further poliutant reductions achievable: Check box if afier collection of 4
quarterly samples (or sooner if the exceedance is triggered by less than 4
quarters of data), the average of the 4 monitoring values for any parameter
exceeds the benchmark and you have made the determination that no further
pofiutant reductions are tachnologically available and economically practicable
and achievable in light of best induslry practice to meet the technology-based

MSGP Industrial Discharge Monitoring Report (MDMR) Form

effluent limits or are necessary to meet the water-quality-based effluent
limitations in Parts 2 of the permit (See Parl 6.2.1. of the permit for more
information) for that outfall and any substantially identical outfails. Atlach
supporting rationale for your determination to the submitted MDMR and
reference attachment in Section E.4.

4. Where violations of the permit requirements are reported, include a brief
explanation to describe the cause and comective actions taken, and reference
each violation by date. Also, this section should include any additional
comments such as are required when changing sile status from inactive and
unstaffed to active or vice versa. Atiach additional pages if you need more

space.

Aftach additional copies of Section E as necessary to address all outfalls and
paramelers.
Section F. Certification

Enter “Name/Title of Principal Executive Officer or Authonized Agent” with
*Signature of Principal Executive Officer or Authorized Agen!,” “Date” form was signed
and email of the *Principal Executive Officer or Authorized Agent.” If you submit
multiple pages of Section E moniloring data, each page must be approprialely signed
and certified as described below.

Cerification statement and signalure (see Section B.11 in Appendix B of the
permit for more information). Federal statules provide for severe penalties for
submitting false information on this reporting form. Federal regulations require this
form fo be signed by one of the following individuals, or a duly authorized
representative of that person, as follows:

For a corporation: by a responsible corporate officer, which means:
(i) president, secretary, treasurer, or vice-president of the corporation in charge
of a principal business function, or any other person who performs similar policy
or decision making functions for the corporation, or
{ii) the manager of one or more manufacluring, production, or operaling facilities,
provided the manager is authorized to make t decisions which
govem the operation of the regulated facility including having the explicit or
implicit duty of making major capilal investment recommendations, and initiating
and directing other comprehensive measures io assure long lerm environmental
compliance with environmental laws and regulations; the manager can ensure
that the necessary systems are established or actions taken to gather complete
and accurate information for permit application requirements; and where
authority to sign documents has been assigned or delegaled to the manager in
accordance with corporate procedures;

For a partnership or sole proprietorship: by a general pariner or the proprietor; or

For a municipal, State, Federal, or other public facility: by either a principal execulive

or ranking efected official.

Paperwork Reduction Act Notice

Public reporting burden for this certification is estimaled to average 7.25 hours per
response plus an additional 2 hours for respondents required to gather hardness data,
including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is nol required lo
respond to, a collection of information unless it displays a currently valid OMB control
number. Send comments regarding the burden estimate, any other aspect of the
coliection of information, or suggestions for improving this form, including any
suggestions which may increase or reduce this burden to: Director, Office of
Environmental Information Services, Coliection Services Division (2823), USEPA,
1200 Pennsylvania Avenue, NW, Washinglon, DC 20460. Include the OMB control
number of this form on any correspondence. Do not send the completed MDMR form
fo this address.

Pagedof 4
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REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: January 20, 2015
COMPANY: AES Pusrto Rico - Guayama

CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1405720 SAMPLE DATE: 12/16/14 DESCRIPTION: Stormwater 003

SAMPLE COLLECTED BY: Client (H Avila)  TIME: 13:30 LAB. FILE ID: 1405720

DATE RECEIVED: 12/18/14 MATRIX: Water

METHOD
PARAMETER EPA SAMPLE | UNITS | BEL-1405720 | DETECTION | ANALYST DATE
METHOD | TYPE RESULY LT ANALYZED

TSS SM2540D°  Grab mgiL 200 4.00 NL 1211814
Aluminum 200.7(CAP)  Grab mgAL. 0.124 0.005 HS 01114115
Iron 200.7GCAP)  Grab mgiL 0.055 0.010 HS 011215
Lead 200.7(CAF)  Grab mg/L 0.008 0.001 HS 0111215
Zinc . 2007(CAF)  Grab mgAL 0.011 0.001 HS 011215

_“

'swmuumwmmmmndwqumw.mwww'm. 1995
Method Detection Limit (MDL)-The mhimmwnoenhnﬁmdawbmﬁmmbemuwﬁmdmpmdw&h%conﬁdm
that the value is above zero.

Certification and ralease of the data contained in the Report of Analysis has been authorized by the Laboratory Manager or the
Manager's Designes. Sample resuits related only to the sample submitted.

\

Leda. . Chévere
Laboratory Director
Chemist License 2370

Attachment: Chain of Custody Records (1)

THENELACCER“FIEDANAUSESMEETALLREQUMENTSWN&ACSMRDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
mnmwmmwwmwmmmmmmmmm
* CERTIFICATION NUMBER EB7556 *
mwu.AsmEET-Poncs.inmm-ra_mnw-?m-mxmw-ms




BECKTON ENVIRONMENTAL LABORATORIES

192 Villa Strect » Ponce, P.R. 00730-4875
_Tel. 787-841-7373 » Fax m-ul-ms

CHAIN OF CUSTODY RECORD

REVISION 2009

SamplingWitness; .

1. General Environmental PC vss PC
Acidity )y Alkalinity ¢t 3 __ Date/Time:
Ammonis as N () . Bicarbonate « ) —_ : : N
BOD-S () _ Bromide () i Relt hed by:
Chioride )y Chlorine, Res « ) _
coD )y __ Color (ADMI1) ¢y me !
Conductivity umhosiem ()  __ Color (P-Co) (' — . - /
Disolved Oxygen () Cyamde Yy 7] g
Hardness () = Fluoride () -
Moisture % () lodide )y .
Nitrite () —_ Nitrate ) —
Qil+Grease () — Nitrate + Nitrire () —
Phenol () - PH, S.U. () —
Phosphorus, Total [ ] —_ Phosphate, Onho «) —_—
SeaSolidsmg. () Sett Solidsel/l. ()
Sulfate [ Solids. Total (Y
Sulfitc () Sulfide ()
™S )y Surfactant €y
Tempemture, *C «C) Tss ) i ~—— -
o {3 = b :'\') Dat.e/'l'u-ne. Q'EFC"‘
Asbestos ¢y Turbudty ¢ > . Relinquished by: s
VS () — Carbonatc () —_
Total Nitrogen <) s
2. Metals: 2 Date/Time;
Aluminum  (Al) D<) Cadmium (ca) ( ) _  Recei .
Chromium (Cr) ( ) Concv ) ived by
ol A LI ‘2‘ ()‘.L_.g..a Dater Ty
anganese  (Mn) () = Macu:y ime:
Nickel L I O T Semuw: |
:a_lm :2:)) :\’; .'1 A ::n; ! : —  Matrix
inc rsenic $, — 2
Borwm  B) () ' Born ® () = ar () water (‘\/) Sludge ()
Amimony (S5 () T Beylium B ( ) liquid ( ) soil (') solid ( )
smuh  B) () Coleium  (Ca) ( )  __ i i C
Chromaum, VICCVI) ( ) . Cobsht ©) )y oil () mixed ( ) other ( )
Magnesium  (Mg) ( ) — Molyhdenum (Mo) ( ) — 8 ify:
Powssium  (K) ( ) Siticon sy « v __ Specify:
Sodium (No) ( ) — Swontium  (Sr) () o
Thallium (T () Twnivm () ( ) __  Preservative Codes = PC
Vamadium (V) () Liem @) ()
3. RCRA/Hazardous wastes i Coolste s £ S Hi ooty H
Ignitobility (Flash Pr.)( ) —_ Camosivity ( ) 2. Sulfuric Acid (H,80,) pH<2 7. Zinc Acetate
Reactivity (CN&S) ( ) — TCLP ) — 3. Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
RCRA Menls L
Omecemix & | i f ) 4. Hydrochloric acid (HCI) 9. FAS
TOX €y, __ S. Sodium Thiosulfate 10.Other
4. Specific Organics Phenols GC « ) —_— egend:
Volatites [ Semi-Vohtiles (BNA) () Sample type ' d: .
;::w's ( )) _ ;;::tOMy L) grab samples , X
icides ¢ _ 4181 )y __ : composite samples  x
BTEX Yy TTO ) sa 'p s .
TTO & Dioxin O TPH 801 S ) Turnaround time: Sampling Equipment:
Lindane (] .
5. Microbiology lday ( ) Automatic Sampler ( )
B " ,
‘ecal Coliform () _ Total Cotiform (O —_ 2d8YS( ) Sample Pick Up ()
& : 3days ( )
Sdays ( )
Note:  nomal umaround time is ten (10) working days;
additional charges apply for rsh orders.

Original




/ \ BECKTON ENVIRONMENTAL
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: December 19, 2014
COMPANY: AES Puarto Rico - Guayama

CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1405521 SAMPLE DATE: 12/05/14 DESCRIPTION: Stormwater 002

SAMPLE COLLECYED BY: Client (Avila) TIME: 15:40 LAB. FILE ID: 1405521

DATE RECEIVED: 12/08/14 MATRIX: Water

METHOD
PARAMETER EPA SAMPLE UNITS BEL-1405521 DETECTION | ANALYST DATE
METHOD TYPE RESULT LMy ANALYZED

Aluminum 200.7(ICAP) Grab mg/lL 0.364 0.005 BTR 12116/14
iron 200.7(ICAP) Grab mg/l 0.063 0.010 BTR 12715114
Lead 200.7(ICAP) Grab mght. <0 001 0.001 BTR 1211514
Zinc 200.7(1CAP) Grab mg/L 0.026 0.001 BTR 1211514

Mathod Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 88% confidence
that the value is above zero. .

Certification and release of the data containedsirPTRES dehnboonaﬂhodzedbymubomtqunmguume
Manager's Designee Sampie resuits relgg "V"- PhBoie submitted

PAGE 1 OF 1

THE NELAC CER'HFIEDANALYSESMEETALLREOUIREMENTSOFM.ACW
REFEROURSERVICEDEPARTMENTNRTHEWTUSTCFCER“HANALYSES.
mmmmmwnmmmmmmmmmsmmm
* CERTIFICATION NUMBER E87556 «

182 VILLA STREET » PONCE, PHMOTE.UB‘I)“1-737’3'FAX(737)M1-7313




BECKTON ENVIRONMENTAL LABORATORIES

192 Villa Street » Ponce, PR 007304875
Tel. 787-841-7373 « Fax 787-841-7313

REVISION 2009

CHAIN OF CUSTODY RECORD

‘ oncrio | comme —"""mr é'.f (oMA ]

1. Gencral Environmenta!-
Acidity ()
Ammonia as N ()
BOD-5 ()
Chioride ()
con ()
Conductivity pmhosem( )
Dissolved Onygen ()
Hardness )
Moisture % ()
Nitrite t)
OikGrease ()
Phenol ()
Phosphorus, Totst { )
SenSolidsmgL. ()
Salfate ()
Sulfite ()
DS ()
Tempersture. *C ()
TOC « )
Asbestos )
Tvs L0
Total Nitrogen ()
2. Metals:
Aluminem (A (X9
Chrommum  (Cr) ( )
teon (Fe) (M
Manganess  (Mn) ( )
Nickel ®) ()
Silver (Ag) ( )
Zine @) (%)
Barium (Ba) ( )
Antimony  (Sb) ( )
Bismuth @) ()
Chnlnbm, VI{CeVD) ()
Mp ()
Pouumm Ky ()
Sodium (Na) ( )
Thallium m ()
Vanadium v ()

3. RCRA/Hazardous wastes
{gnitadility (Flash Pr.)(
Reactivity (CN& S) (

RCRA Metals
Organics-BNA
TOX

4. Specific Organics
Volstiles
Pesticides/PCB's
Herbicides
BTEX

TTO & Dioxin

5. Microbiology
Fecal Coliform

Comments:

N |

(
(

o~ -~ -

- i~ -

PErnd

N -

AEEE

LETLL T LR E

PEEERRIEEEr ey »

»

Cadrmaum
Copper
Lead
Mercury
Selenium
Tin

Arsenic
Boron
Beryllium
Calcium (Ca)
Cobaht (Co)
Molybdenum (Mo)
Silicon (Si)
Strontium (Se)
Titanum (Ti)
Lithium {Li)

{As)
(B)
(Be)

Corrosivity
TCLP

Organics-PesVHerb

Omganics-VOA

Phenols GC

e e e R e e N N Gy

e e e ke e e e I . S

§

LRSS EETTErrrrerrreen &

—~ -~

-~

- -

- -

N e t e w? -’

-

[

X

Semi-Volitiles (BNA) (

PCB’s Only
TPH 418}
TT0

TPH BOIS
Lindane

Tetal Coliform

{

-~ -~

N’ N - v o ot

FETTLL

— e

b

- A e et o

TR

FETTELY

SamplingWitness.

Date/Time:

Relinguished by: < -
%. : Z (l X i
Jate’ Time:

Received by: 2 é )

(2= ~ (A5
Fess '

[(2=P =Y

¢ PlYam.
ll72F [T

Date/Time:
Relinquished by:

Date/Time: 2:3 2P/

Received b d

Datemﬂr
Relinquished by:

2: SJ:P\

Date/Time:
Received by:

Date/Time:
Matrix
air
liquid
oil
Specify:
Px"eservative Codes = PC

sludge ( )
solid ( )
other ( )

water ()q
soil ( )
mixed (. )’

()
()
()

6. Sodium Hydroxide(NaOH)
7. Zinc Acetate

8. Ascorbic Acid

9. FAS

10.0ther

1. Cool,<6°C
2. Sulfuric Acid (H,S0,) pH<2 -
3. Nitric Acid (HNO,), pH<2
4. Hydrochloric acid (HC)
5. Sodium Thiosulfate

Sample type legend:
grab samples X
composite samples  xx

Turnaround time: Sampling Equipment:

tday ( ) Automatic Sampler ( )

2days ( ) SamplePickUp ( )

3days ( )

Sdays ( )

Note:  nomal umaround time is ten (10) working days;
additional charges apply for rush orders.

Original




/ \ BECKTON ENVIRONMENTAL
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Hactor Avila DATE: December 19, 2014
COMPANY: AES Puerto Rico - Guayama

" CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1405522 SAMPLE DATE: 12/05/14 DESCRIPTION: Stormwater 004
SAMPLE COLLECTED BY: Client (Avilg) TIME: 15:50 LAB, FILE ID: 1405522
DATE RECEIVED: 12/08/14 MATRIX: Water
METHOD
PARAMETER EPA SAMPLE | UNITS | BEL-1405522 | DETECTION ANALYST DATE
METHOD TYPE RESULT uMIT - ANALYZED
Aluminum 200.7(ICAP) Grab mgiL 0.240 0.005 _BTR 12/16/14
Iron 200.7(ICAP) Grab mg/L 0.244 0.010 BTR 12/15/14
Lead 200.7(ICAP) Grab mgiL. <0.001 0.001 BTR 1215114
Zinc 200.7(ICAP) Grab mgiL 0.016 0.001 BTR 1211514
Method Detection Limit (MDL.

)}-The minimum .ooncenlmlon of a substance that can be measured and reported with 99% confidence
that the value is above zero.

Ccmwbnwmbaudmdaaeomw
Manager's Designee. Sample resuits relatad@

Re cfAmlysuhnbeenmﬁzodbyannboMormeaworm

» CERTIFICATION
1892 VILLA STREET « PONCE, PRMOTELM“I-MOFAXM“I-W3
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BECKTON ENVIRONMENTAL LABORATORIES
192 Villa Street « Ponce, P.R. 00730-4875
Tel. 7.144!-7313 Fax 787-841-7313

REVISION 2009

CHAIN OF CUS‘I'ODY RECORD

e K i T N N e e
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AAAZ

(
(

(

Aeidity

Ammonia as N
BOD-S

Chioride

CoD

Dussolved Oxygen
Moisture %

Nitite

OileGrease

Phenol

Phosphorus, Total
Sett Solids mg/L
Sulfue

Sulfits

TDS

Temperature, C
TOC

Asbestos

TVS

Total Nitrogen

2. Metals:
Aluminum  (AD)
Chromium  (Cr)
fron {Fe)
Manganesc  (Mn)
Nickel (N#i)
Silver (Ag)
Zine (Zn)
Barium (Ba)
Antimony  (Sb)
Bismuth (8
Chromium. Vi (CrV1) (
Magnesium (M)
Potassium  (K)
Sodium (Na)
Thallium [e)]
Vanadium (V)

(
(

-t Nttt et

3. RCRA/Hazardous wasies
Ignitability (Flash Pt.}(
Reactivity (CN & S) (

RCRA Metals
Organics-BNA
TOX

4. Spexific Organics
Volatiles
Pesticides’PCB's
Herbicides

BTEX

TTO & Dioxin

S. 1
Fecal Coliform

Comments:

(
(
{

—~ o~~~

- N~ e -

AR RRR RN RR NN

-lﬁ.

EERNRRERRRN

FEIT

VssS

Alkatinity
Bicarbonate
Bramide
Chionne, Res.
Color (ADMI)
Color (Pt-Co)
Cyanide
Fhuoride

lodide

Nitrate

Nitrate + Nitrite
pH,S.U.
Phosphate, Ortho
Sen. Solids mL/L
Solids, Total
Sulfide
Surfactant

7SS

TKN

Turbsdsty
Carbonate

(€d)
()
(PD)
(Mg)
(Sc)
(Sn)
(As)
(8)

(Be)

Cadmium
Copper
Lead
Mercury
Seleniuvm
Tin
Arsenic
Boron
Beryllium
Calerum (Ca)
Cobalt {Co)
Molybdenum {Mo)
Silicon (Si)
Strontium  (Sr)
Titanium (Ti)
Lithivm (L)

Comronivity

TCLe

Organics PestvHerb
Organics: VOA

Phenols GC
Semi-Vohiles (BNA)
PCB's Only

TPH 418.1

TrO

TPH 801S

L adanc

Toial Cob form
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Original

SamplingWimess,
Date/Time:
Relin%’ hed E: i .
Da e:
Received by:
Date/Time: IL-2-1¢9 [ASFrY
Relinquished by: %
Date/Time: i2=-9-l¥ L ek
Received by: -
Relinquished by: .
Date/Time:
Received by:
Date/Time: -
Matrix
air ( ) water (X) sludge( )
liquid ( ) soil ( ) solid ( )
oil () mixed ( ) other ( )
Specify:
Preservative Codes = PC
1. Cool,<6°C 6. Sodium Hydroxide(NaOH)
2. Sulfuric Acid (H,SO,) pH<2 7. Zinc Acetate
3. Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
4. Hydrochloric acid (HC1) 9. FAS
5. Sodium Thiosulfate 10.0ther
Sample type legend:
grab samples X
composite samples  xx
Turnaround time: Sampling Equipment:
lday ( ) Automatic Sampler ( )
2days ( ) SamplePickUp ( )
3days ()
Sdays ( )
Note: normal umasousd time is ten (10) working days;
additional charges apply for rush onders,




Administrative Order on Consent
AES Puerto Rico Coal Fired Power Plant
Docket Number CWA-02-2015-3102
NPDES Tracking Number PRU020663

Attachment 6

Administrative Order on Consent Docket Number CWA-02-2015-3102
Compliance with AOC Section VII, 966
Required Reporting for Q1 2015 under Section B-12 of our MSGP

Industrial Discharge Monitoring Report (MDMR)




Vo ) UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Form Approved.
V" EPA WASHINGTON, DC 20460 OMB No. 2040-0004
\’ MSGP INDUSTRIAL DISCHARGE MONITORING REPORT (MDMR)

Reason(s) for Submission (Check all that apply):

lEI Submitting monitoring data (Fill in all Sections).

[J Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.1, D, and F).

[] Reporting that your site status has changed to inactive and unstaffed (Fill in Sections A, B, F and include date of status change in comment field in Section E.4).
] Reporting that your site status has changed to active (Fill in all Sections and include date of status change in comment field in Section E.4).

O Reporting that no further poliutant reductions are achievable for all outffalis and for all poliutants via Part 6.2.1.2 of the MSGP (Fill in Sections A, B and F).

A Pormit Tracking Number: | P|RIR]0|5|B] Lie|5| Note: Read instructions before completing this Form.
ety name: [AIEIS| [PIUEIR(TIO| R[1icio] | | [ [ 1 [[[][]]

comer  |PRI-Jol] kM [14[2].[o] El0].IoBIO |
b. City: GluaNAMAL [ LT

3. Additional Facility information (Optional):

contact ame: - IMAINIUEIL] MATIA| | [ [ [ LI ILILTI[]] emer molalnluleli]. nlalt aladalels|.lclold | | | | ] ]
Pone: [7l8[7]- [slelel-[8]1]1]7] e« [2]2[3]3] |

c. State: EB' d. Zip Code: 1010|7l8|5l‘l I I I l

4. MDMR Preparer (Complete if MDMR was prepared by someone other than the person signing the certification in Section F)
ropareavy:  [HEICITIOR| M| IAM{tLIAL [ [ [ ][ [ {11 111]]
oreerizeion: [AEIS| |PUERITIO] IR[tictol | | | [ [ [ ][ ]]]]
e lhleleltlolr|. lalv]i|' falalalels|. lelofn| | [ [ | [[]]]

Phone: I7|8|7l-|8|6|6l-|8| 1[ 1[7! Ext. l2|2|6|6| I

C. Discharge Information

@ Check here if proposing alternative monitoring periods due to irregular stormwater runoff. identify alternative monitoring
schedule and indicate for which alternative monitoring period you are reporting monitoring data:

O Quarter 1 (April 1 - June 30) B Quarter 1:  From IOI 1'/[0( 1' To |0|3I/|_§|_1J

[0 Quarter 2 (July 1 - September 30) [0 Quarter2: From '9_[_4_] / |_0_|_1| To ng / 'glgl

O Quarter 3 (October 1 — December 31) [0 Quarter3: From |0l7[/!0’ 1l To lO]Q]/Ing,

[O Quarter 4 (January 1 - March 31) O Quarter4: From Lﬂg ! lgl_‘ll To uLgJ / m_‘]l

2. Are you required to monitor for cadmium, copper, chromium, lead, nicke!, silver, or zinc? m Yes (Complete line item 2.a.) D No (Skip to Section D)

2a. What is the hardness level! of the receiving water? l6 IBIOIOI mg/L

D. Outfall Information

1. Identify monitoring period:

1. How many outfali(s) are identified in your SWPPP? IO | 3’ List name of outfall(s) required to be monitored in table below.

2. Do any of your outfalls discharge substantially identical effluents? [ ] YES ] NO
2.a. If yes, for each monitored outfall, indicate outfall names that are substantially identical in table below.

3.A. Monitored Outfall Name* | 3.B. Substantially Identical Outfalls [List name(s) of outfall(s) substantially identical to outfall in 3.A. (if applicable)} 3.C. No Discharge?

a

ojo|o|o

*Reference attachment if additional space needed to complete the tabie.

MSGP Industrial Discharge Monitoring Report (MDMR) Form Page 10f 4
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instructions for Completing the MSGP Industrial Discharge Monitoring Report (MDMR)

Who Must Submit A Discharge Monitoring Report to EPA?

Facilities covered under the Multi-Sector General Permit (MSGP or pemit) that
are required to monitor pursuant to Parts 6.2, 6.3, and 8 of the permit must submit the
MSGP Discharge Monitoring Report (MDMR) consistent with the reporting
requirements specified in Part 7.1 of the permit.

Where to File the MDMR Form

itoring data collected pursuant to Parts 6.2, 6.3, and 8 of the permit must be
submitied electronically via EPA’s Electronic Notice of Intent System (eNOI), which
can be found at www.epa.gov/npdes/enoi. Filing electronically will allow permittees to
easily submit the results of monitoring data to EPA. If you cannot access eNOI,
monitoring results must be reported on the paper MDMR form and sent to one of the
following addresses:
Via U.S. mail:
U.S. Environmental Protection Agency
Office of Water, Water Permits Division
Mail Code 4203M, ATTN: MSGP Reports
1200 Pennsyivania Avenue, NW
Washington, D.C. 20460

Via Ovemight/Express Delivery.
U.S. Environmental Protection Agency

Office of Water, Water Permits Division
Room 7420, ATTN: MSGP Reports
1201 Constitution Avenue, NW
Washington, D.C. 20004

Phone number: 202-564-9545

Compieting the MDMR Form

To complete this form, type or print in uppercase lstiers in the appropriate areas
only. Be sure that you complele all applicable questions. Photocopy your MDMR form
for your records before you send the completed original form {o the appropriate
address above. Use ink when you sign and mail the original document - EPA will not
accept photocopies. You may also use this paper form as a checklist for the
information you will need when submitting a MDMR electronically via EPA's eNOI
sysiem.
Reasons for Submission

Indicate your reason(s) for submitting this MDMR by checking all boxes that

apply. The reasons for submission are defined as follows:

= Submitting monitoring data: For each storm sampled, submit one MDMR
form with data for all outfalis sampled. Select this reason even if you only
have monitoring data for some of your outfalls (i.e., some outfalls did not
discharge). If you select this reason you are required to complete all
Sections of the form.

*  Reporting no discharge for all outfalls for this monitoring period: Indicales
that there were no discharges from all outfalls during this monitoring
period. If you select this reason you are only required to complete
Sections A, B, C.1,D, and F.

»  Reporting that your site status has changed to inactive and unstaffed:
Indicates that your facility is currently inactive and unstaffed (See Part
6.2.1.3 of the permit for more information). If you select this reason you
are only required to complete Sections A, B, and F and include date of
slatus change in the comment field in Section E 4

»  Reporting that you site status has changed from inactive lo active:
Indicates that your facility is currently active (See Part 6.2 1.3 of the permit
for more information). if you select this reason you are required to
complete all Sections of the form and include date of status change in the
comment field in Section E.4.

= Reporting that no further reductions are achievable for afl outfalls and for
all poliutants via Part 6.2.1.2 of the permit Indicates thal your facility has
determined that no further pollutant reductions are technologically and
economically practicable in fight of best industry practice to meet the
technology-based effluent limits or are necessary to meet the water-
quality-based effluent limitations in Parts 2 of the permit (See Part6.2.1.2
of the permit for more information). f you select this reason you are
required to complete Sections A, B and F. However, if you can make this
finding for some outfalis and poflutants, but not for others, you cannot
select this reason; you will instead be able to identify which outfalls and
which pollutants you can make this finding for in Section E.

MSGP Industrial Discharge Monitoring Report (MDMR) Form

Section A. Permit Tracking Number

Enter the National Poliutant Discharge Eiimination System (NPDES) tracking
number assigned by EPA's Stormwater Notice Processing Cenler to the facility. If you
do not know the tracking number, you can find the fracking number assigned to your
facility on EPA's Notice of intent (NOI) Search website
(www.gpa.qovinpdes/noisearch).

Section B. Facility Information

1. Enter the facility’s official or legal name. Unless the name of your facility has
changed, please use the same name provided on your NOI. You can use EPA's
NOI Search website (www.epa.govinpdes/noisearch) 1o view your NOI.

2.a-d. Enter the street address, including city, state, and zip code of the aclual physical
location of the facility. Do not use a P.O. Box.

3. (Optional) Identify the name, telephone number, and email address of the
person who will serve as a contact for EPA on issuss related fo moniloring at
your facility. This person should be able to answer questions related o
slormwaler discharges and monitoring or have immediate access fo individuals
with that knowledge. This person does not have to be the facility operator, but
should have intimate knowledge of monitoring activities at the facility.

4. If the form was prepared by someone other than the person who is signing the
certification statement in Section F {for example, if the MDMR was prepared by
a member of the facility’s stormwater pollution prevention team or a consultant
for the certifier’s signature), include the name, organization, phone number and
email address of the MDMR preparer.

Section C. Discharge Information

1. Indicate the appropriate monitoring period (Quarter 1, 2, 3, or 4) covered by the
MDMR. "Altemalive™ monitoring periods can apply to facilities localed in arid
and semi-arid climates, or in areas subject 1o snow or prolonged freezing. To
use alternative moniloring periods, you must provide a revised monitoring
schedule here in the first monitoring report submitied and indicale for which
alternative monitoring period you are reporting monitoring data. If using
alternative monitoring periods, identify the first day of the monitoring period
through the last day of the monitoring period for each of the four periods. The
dates should be displayed as month (Mo} / day (Day). See Paris 6.1.6 and 6.1.7
of the permit for more information.

2. If you are submitting benchmark monitoring data, identify if your facility is
required to collect benchmark samples for one or more hardness-dependent
metals (i.e., cadmium, copper, lead, nickel, silver, and zinc). If you select “yes"
fo this question you must also complete Question 2.a. and if you select “no” to
this question you may skip to Section D.

2.a. If you selected “yes” for Question 2 under Section C, then you are required {o
submit to EPA with your first benchmark report a hardness level, eslablished
consistent with the procedures in Appendix J of the permil, which is
representalive of your receiving waler. If your outfalls discharge to more than
one receiving waler, as reported in your NOI form, you should report hardness
for the receiving waier with the lowest hardness values. Hardness values must
be reported in milligrams per liter (mg/L).

Section D. Outfail information

1. Enter the total number of outfalls identified in your stormwater poliution
prevention plan (SWPPP). Outfalls are localions where stormwater exits the
facility, including pipes, ditches, swales, and other structures used to remove
stormwater from the facility.

2. Indicate if your facility has two or more outfalls that you believe discharge
substantially identical effluents (i.e., stormwater), based on the similarities of the
general industrial activities and control measures, exposed materials that may
significantly contribute pollutants to stormwater, and runoff coefficients of their
drainage areas. See Paris 5.1.5.2 and 6.1.1 of the permit for more information
on substantially identical outfalls.

2. |fyou selected "yes" for Question 2 under Section D, then you must list the
outfall name(s) in Column 3.B. that you expecl to be substantially identical to the
comesponding outfall in Column 3.A.

3.A. Monitored Outfall Name: List name(s) of oulfall(s) you are required to monitor in
Column 3.A.

3.8. Substantially identical Outfalls: List name(s) of outfall(s) substantially identical to
“Monitored Outfail” in Column 3.A. (if appiicable}).

3.C No Discharge: Check box if you are reporting “No Discharge” for the monitored
outfall for the reporting period identified in Section C.1.

Page 3 of 4



Example:

3.A Monitored Outfall 3.B. Substantially identical Outfalt 3.C.No
Name Discharge
OQutfall A Outfall B; Outfall C E
Outfall D

Reference atlachment if additional space is needed to complete the Table
Section D.

Section E. Monitoring Information

1. Enter the NPDES tracking number assigned by EPA’s Stormwaler Notice
Processing Center to the facility reported in Section A.

2. For the reporied monitoring event indicate whether the discharge was from a
rainfalt or snowmelt event. If you select "rainfall® then indicate the duration (in
hours) of the rainfall event, rainfafl total (in inches) for that rainfall event, and
time (in days) since the previous measurable storm event in line items 2.a-.
For both rainfall and snowmell monitoring, you must identify the date of
collection for the monitoring event in column 3.g. of the lable. If the discharge
occurs during a period of both rainfall and snowmelt, check both the rainfall and
snowmelt boxes and report the appropriate rainfall information in item 2.a-c. To
report muitiple monitoring events in the same reporting period, copy Page 2 of
this Form and enter each monitoring event separately with data for all outfalls
sampled.

For each pollutani monitored at an outfall, you must complete one row in the
Table as follows:

3. Qutfall Name: Provide the outfall name for which you monitored (e.g., Outfall 1,
Outfall 2, Outfall 3).

3.b.  Monitoring Type: Provide the type of monitoring using the specified codes, in
parentheses, below:
e (QBM) - Quarterty benchmark monitoring
e (ELG)- Annual effiuent limitations guidefines monitoring;
© (SIT) - State- or Tribal-specific moniloring;
¢ (!) - impaired waters monitoring; or
¢ (0) - Other moniloring as required by EPA

3.c. Parameter(s). Enter each "Parameter” (or “poliutant”) monitored. For QBM and
ELG monitoring, use the same parameter name as in Part 8 of the permit.

3.d.  Quality or Conceniration: Enter sampie measurement value for each parameter
analyzed and required to be reported. Enter "ND" (.e., not delected) for any
sample resulls below the method detection iimit or “BQL" (i.e., below
quantitation limit) for sample results above the detection limit but below the
quantitation fimit.

3. Units: Enter the units for sample measurement vaiues (i.e., "mg/L" for milligrams
per liter) for each parameter analyzed and required fo be reported. For
monitoring results reported as ND or BQL this space will be left blank and the
units will be reported in Column 3.1,

34 Resuits Description: This section must be completed for any monitoring results
reported as ND or BQL in the "Quality or Concentration™ column. For ND, report
the laboratory detection levet and units in this column. For BQL, report the
laboratory quantitation limit and units in this column.

3. Coliection Date: Identify the sampling date for each parameter monitoring result
reported on this form.

3.h.  Exceedance due to natural background poliutant levels: Check box if following
the first 4 quarters of benchmark monitoring (or sooner if the exceedance is
triggered by less than 4 quarters of data) you have determined that the
exceedance of the benchmark is attributable solely to the presence of that
poiiutant in the natural background for that outfall and any substantially identical
outfalls. See Part 6.2.4.2 of the permit for more information. Attach supporting
rationale for your defermination to the submitted MDMR and reference
attachment in Section E 4.

3i.  No further poliutant reductions achievable: Check box if after collection of 4
quarterly samples (or sooner if the exceedance is triggered by less than 4
quarters of data), the average of the 4 monitoring values for any parameter
exceads the benchmark and you have made the determination that no further
pollutant reductions are technologically available and economically practicable
and achievable in light of best industry practice to meet the technology-based

MSGP Industrial Discharge Monitoring Report (MDMR) Form

effluent limits or are necessary to meet the waler-quality-based effiuent
limitations in Parts 2 of the permit (See Part 6.2.1. of the permit for more
information} for that outfall and any substantially identical outfalls. Atach
supporting rationale for your determination fo the submitied MDMR and
reference atiachmenl in Section E.4.

4. Where violations of the permit requirements are reporied, include a brief
explanation fo describe the cause and corective actions taken, and reference
each violation by date. Also, this section should include any additional
comments such as are required when changing sile status from inactive and
unstaffed to active or vice versa. Attach additional pages if you need more
space.

Attach additional copies of Section E as necessary to address alf outfalls and
parameters.

Section F. Certification

Enler *Name/Title of Principal Executive Officer or Authorized Agenf” with
*Signature of Principal Executive Officer or Authorized Agent,” *Dale” form was signed
and email of the “Principal Executive Officer or Authorized Agent.” If you submit
multiple pages of Section E monitoring dala, each page musl be approprialely signed
and certified as described below.

Cerification statement and signature (see Section B.11 in Appendix B of the
permit for more information). Federal slatutes provide for severe panallies for
submitling false information on this reporting form. Federal regulations require this
form to be signed by one of the following individuals, or a duly authorized
representative of that person, as follows:

For a corporation: by a responsible corporale officer, which means:
{i) president, secretary, treasurer, or vice-president of the corporation in charge
of a principal business function, or any other person who performs similar policy
or decision making functions for the corporation, or
(it) the manager of one or more manufacluring, production, or operating facilities,
provided the manager is authorized {o make { decisions which
govem the operation of the regulaled facility including having the explicit or
implicit duty of making major capital investment recommendations, and initiating
and directing other comprehensive measures to assure long term environmental
compliance with environmental laws and regulations; the manager can ensure
that the necessary systems are established or actions taken to gather complete
and accurate information for permit application requirements; and where
authority to sign documents has been assigned or delegated fo the manager in
accordance with corporate procedures;

For a partnership or sole proprietorship: by a general pariner or the proprietor; or

For a municipal, State, Federal, or other public facility: by either a principal executive

or ranking elected official.

Paperwork Reduction Act Notice

Public reporting burden for this certification is estimated to average 7.25 hours per
response plus an additional 2 hours for respondents required lo gather hardness data,
including time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the coliection of
information. An agency may not conduct or sponsor, and a person is nol required to
respond to, a collection of information unless it displays a currently valid OMB controt
number. Send comments regarding the burden estimate, any other aspect of the
coliection of information, or suggestions for improving this form, including any
suggestions which may increase or reduce this burden to: Direclor, Office of
Environmental Information Services, Collection Services Division (2823), USEPA,
1200 Pennsytvania Avenue, NW, Washington, DC 20460. Include the OMB control
number of this form on any correspondence. Do not send the compleled MDMR form
to this address.
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/ \ BECKTON ENVIRONMENTAL
\ j LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: February 27, 2015
COMPANY: AES Puerto Rico - Guayama

CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1500838 ' SAMPLE DATE: 02/1 9/15 DESCRIPTION: SW - 001

SAMPLE COLLECTED BY: Client (H. Avila)  TIME: 6:30AM LAB. FILE ID: 1500639
DATE RECEIVED: 02/19/15 MATRIX: Water
) } T wmeTHoD
PARAMETER EPA SAMPLE | UNITS | BEL-1500639 | DETECTION | ANALYST DATE
METHOD TYPE RESULT LMIT ANALYZED

TSS SM2540D*  Grab mgiL <4.00 4.00 wv 02/24115
Aluminum 200.7(ICAP)  Grab mgA. - 0.568 0.005 BTR 02124/15
Iron 200.7(CAP) ~  Grab mgl . 0.344 0.010 BTR 02124115
Lead 200.7(CAP)  Grab mg/L 0.002 0.001 BTR 02124115
Zinc 200.7(CAP)  Grab mg/L © 0424 0.001 BTR 02/24/15

TSS-Total Suspended Solids
“Standard Methods for the Examination of Water and Waste Water, 19" Edition, 1995.

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 88% confidence
that the value is above zero.

Certification and release of the data contained in the

gRort of Analysis has been authorized by the Laboratory Manager or the
Manager's Designee. Sample results related g ST TR -

B submitted. 2

Leda. Iris M. Chévere Al
Laboratory Director
Chemist License 2370

Attachment: Chain of Custody Records (1)

PAGE 1 OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
-» CERTIFICATION NUMBER EB7556 «
182 VILLA STREET » PONCE, PR 00730-4875 » TEL. (787) 841-7373 » FAX (787) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES

192 Villa Strect « Ponce, PR 00730-4875
Tel. 787-841-7373 « Fax 787-841-7313

PROYECT NO.

REVISION 2009

CHAIN OF CUSTODY RECORD

A il

mum;ﬂ 180221 l

SAMPLE LOCATION/CLIENT mH 5 We — O '
SAMPLE DATE “ 2~ 9 | &

I. General Environmental: PC VSS PC Samp]lFIEWImess’
Acidity )y Alkalinity ( y __ Date/Time:
om0 . Buwlows ¢ ) — Relinquished by:

(G . Bromide () — -
Chloride {) . Chlonne. Res. () —
cob ¢y Color (ADM1) (y
Conductivity pmhos/em( ) . Color (Pt-Co) ) .
Dissolved Oxygen () . Cyanide (" i
Hardness ) . Fluoride () —_—
Moisture % () _ lodide ' —
Nitrite « ) . Nitrate () —
Qil+Grease « ) — Nitrate + Nutrite () —_
Phenol () — pH, S.U. () [P
Phosphorus, Total () . Phosphaie, Ortho () -
Sett Solids my/L () _ Sett. SolidsmL/L () _
Sulfate ) — Solids, Total () —
Sulfite () __ Sulfide () —
DS (3 . Surfactant () .
e e 41 — = X, L DatefTime: / 271§ 3285 pM
Asbestos " Turbidity ( ) __ Relinguished by:
TvS () o Carbonate ) —
Total Nitrogen () P .
2. Metals: . Date/Time:
Alummum  (Al) m ‘,__2 Cadmium (Cdy ( ) —  Received by.
Chromium (Cr) ( ) Copper € () .
Iron (Fe) (X3 k4 Lead ®) k) 43
Manganese  (Mn) ( ') o Mercury Hg) () 7~ Date/Time:
Nickel ND () _ Selenium  (Se) () —
Silver Ag) () 7 Tin Sn) () __ Matrix
i @ O Arenic (A9 () air () water sludge ( )
Banum Ba)y () . Boron M\ () S .. . .
Antimony  (Sb) ()  __ Berylium  (Be) () liquid ( ) soil solid ( )
Bismuth By () - Calcium €ay () . oil ( ) mixed ( ) other ( )
Chromium, VI(CeVH () . Cobah {Co) ( ) =
Megnesium  (Mg) () . Molybdenutn (Mo) () — or. .
Potassium  (K) ( ) _ Silicon sy () Specify:
Sodium (Nay ( ) . Strontium (St} () _— " _
Thallium  (Th ¢ ) Tuamwm Ty ( ) __ Preservative Codes = PC
Vanadium vy () aas Lithwimn Ly ) _—

1. Cool.<6°C 6. Sodium Hydroxide(NaOH)
3. RCRA/Hazardous wastes . . .
Ignitability (Flash PL)( ) _ Corrosivity () __ 2. Sulfuric Acid (H,SO,) pH<2 7. Zinc Acetate
Reca;:i\viiy ((':N &S) () . TCLP _— g : — 3. Nitric Acid (HNO,), pH<2 8. Ascorbic Acid
R Metais () — Organics-Pest’He — o s
Orgamics: BNA () — Organics-VOA () == 4. Hydrochloric acid (HCI) 9. FAS
TOX ) — 5. Sodium Thiosulfate 10.Other
4. Specific Organics Phenols GO; () . Sample type legend:
Volatiles « ) — Sem:-Volitiles (BNAY () — b les X
Pesticides’PCBs () __ PCR's Only )y _ grab samp ,
Herbicides () - TPH 418.1 () . composite samples  xx
BTEX ) _ TTO « ) —_ s .
TTO & Dioxin 9y _ TPH 8015 ¢ » __ Turnaround time: Sampling Equipment:
Lindanc ( ) - i
5. Microbiotogy ) Iday ( ) Automatic Sampler ( )
Fecal Coliform « ) — Totat Coliform () . 2 days ( ) Sample Pick Up ( )
3days ( )
Comments: 5 days ()
. Note: nomal mmaround time is ten (10) working days;
additional charges apply for rush orders.

Original



/ \ BECKTON ENVIRONMENTAL
\ / LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: February 27, 2015
COMPANY: AES Puerto Rico - Guayama

CONTRACT: AES -~ Guayama

LAB. SAMPLE ID: BEL-1500640 SAMPLE DATE: 02/19/15 DESCRIPTION: SW - 002

SAMPLE COLLECTED BY: Client (H. Avila) TIME: 6:35AM LAB. FILE ID: 1500640

DATE RECEIVED: 02/19/15 MATRIX: Water

METHOD
PARAMETER EPA SAMPLE UNITS BEL-1500640 DETECTION | ANALYST DATE
METHOD TYPE RESULT LIMIT ANALYZED

TSS SM 2540 D* Grab mg/l. 6.00 4.00 wv 02/24/15
Aluminum 200.7(ICAP) Grab mg/L 0.947 0.005 BTR 02/24/15
Iron 200.7(ICAP) Grab mg/L 0.272 0.010 BTR 02/24/15
Lead 200.7(ICAP) Grab mg/L 0.004 0.001 BTR 02/24115
Zinc 200.7(ICAP) Grab mg/L 0.006 0.001 BTR 02/24/15

"TSS-Total Suspended Solids
“Standard Methods for the Examination of Water and Waste Water, 18® Edition, 1885.

Method Detection Limit (MDL)-

The minimum concentration of a substance that can be measured and reported with 88% confidence
that the value is above zero.

Certification and release of the data contained in the Report of Analysis has been authorized b

y the Laboratory Manager or the
Manager's Designee. Sample resuits related only to the sample submitted.

ACLAD

Leda. Iris M. Chévere Alforizo
Laboratory Director
Chemist License 2370

Attachment Chain of Custody Records (1)

PAGE 10OF 1

THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDAH;JESS
REFEROURSERVICEDEPARTMENTFOHTHECURFENTUSTOFCER‘HHEDANALY .
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
+ CERTIFICATION NUMBER E87556 ¢
192 VILLA STREET « PONCE, PR 00730-4875 » TEL. (787) 841-7373 » FAX (787) 841-7313




BECKTON ENVIRONMENTAL [LABORATORIES
192 Villa Street » Ponce, P.R. 007304875

Tel. 787-841-7373 = Fax 787-841-7313

REVISION 2009

CHAIN OF CUSTODY RECORD

hr\M? ¥

CONTROL NO.

SAMPLE DATE

1. Gencral Environmental PC Vss PC
Acidity () . Alkalinity I e
Ammuonia as N ) — Bicarbonate 1 —
BOD-5 « . Nromide ) —
Chlonde « } . Chlorine, Res. ( ) _—
con { ) —_— Calor (ADMI) () .
Conducuvity pmhosem () — Calor (Pt-Co) ) —
Dissolved Oxygen ( ) . Cvamde { ) —_
Hardncss (] . Fluoride ) —
Moisture % () . todlide ) s
Nitrite () s Nitrate () —_—
O Grease « ) . Nurate + Nutrite ¢ ) —
Phenol ) . pH.S.U. () =
Phosphorus, Trxal () . Phosphate, Onho ) —
Sctt Solids mg/L () . Sett. Sobids mii. () .
Sulfate () . Sohds. Towl ) —
Sulfite (. _— Sulfide ) s
DS () . Surfactant () —
Temperature. °C () . TSS O 1_
TOC () — TKN (O] .
Asbestox [ . Turhidity () S
™S () . Carbonate (G s
Total Nutrogen ) _
2. Mciais ; .
Aluminum () de ) A _,_] Cadmiym (GO ( ) __
Chromium (Cr) ( Copper oy ()
fron Fe) (S 4,3 Lead ™ ) L3
Manganese (Mn) ( ) S Mercury MHg) ( ) —_
Nicket N () _ Sclenium Sey () —
Sibver Aagy () — Tin (Sn) () S
Zine vn) o (] Ansenic (As) () _
Barium ®) () 7 Boron ® )y
Antimony Sb) ( ) o Bervilium (Bc) ( ) _
Bismuth By ( . Calcium (Ca) ( ) B
Chromium, VI(CrA ) () Cobalt €y () —
Magnesium  (Mg) () Molybdenum (Mo) () S
Potasswum  (K) () Siticon S ) P
Sodium Nay () Strontium S ) —
Thalhum an () Titanium (v () -
Vanadium Ny () Lithium iy () —_—
3. RCRA/Hazardous waslies
Ignitability (Flash Pt){ ) o Corrosivity () e
Reactivity (CN& S) () . TCLP ¢ ) —_—
RCRA Mcials { ) - Organics-Pest/Herb () .
Organics-BNA ) . Organics-VOA « ) _
TOX ) —-
4. Specific Organics Phenols GC ¢ ) —
Volatiles € ) o Semi-Volitilcs (BNA) () _—
PesticidessPCR’y (G _ PCB’s Only ) —_
Hcrbicides ) —_— TPH 41K.1 { ) _—
BTEX « ) _ TT0 ) —_—
TTO & Dioxin « ) . TPH 8015 ) —
Lindanc ) —_—
S. Microbiology
Fecal Coliform « ) — 1o1al Coliform « _—
Comments:

SamplingWitness;
Date/Time:

Relinqu%\

_//ﬁ
Date/ ?ﬁe: PERT TN
Receiled by: 2 . :
O maci Gt

Date/Time” )] /975 &) 205*,19‘4
Relinquished by:

Date/Time:
Received by:

Date/Time:

Matrix
air ()
liquid ( )
oil ()

sludge ()
solid ()
other ( )

water (x°)
soil (()
mixed ()

Specify:

Preservative Codes = PC

6. Sodium Hydroxide(NaOH)
7. Zinc Acetate
8. Ascorbic Acid

t. Cool.<6"C
2. Sulfuric Acid (H,SO,) pH<2
3. Nitric Acid (HNO,), pH<2

4. Hydrochloric acid (HCH 9. FAS
5. Sodium Thiosulfate 10.0ther
Sample type legend:

grab samples X

composite samplcs  xx
Turnaround time: Sampling Equipment:

lday ( ) Automatic Sampler ( )

2days ( ) SamplePickUp ( )

3 days ( )

Sdays ( )

Note:  nomal wmaround time is ten {10) working days.
additional charges applv for rush orders.

Originat




f \ BECKTON ENVIRONMENTAL
x\ j LABORATORIES, INC.

REPORT OF ANALYSIS

ATTENTION:  Mr. Héctor Avila DATE: February 27, 2015
COMPANY: AES Puerto Rico - Guayama

CONTRACT: AES - Guayama

LAB. SAMPLE ID: BEL-1500641 SAMPLE DATE: 02/19/1#5 DESCRIPTION: SW - 003

SAMPLE COLLECTED BY: Client (H Avila) TIME: 6:50AM LAB. FILE ID: 1500641

DATE RECEIVED: 02/19/15 MATRIX: Water

METHOD
PARAMETER EPA SAMPLE UNITS BEL-1500641 DETECTION ANALYST DATE
METHOD TYPE RESULT LIMIT ANALYZED

TSS SM 2540 D* Grab ma/L 10.0 4.00 wv 02724115
Aluminum 200.7(ICAP) Grab mg/L 0.912 0.005 BTR 02/24/15
Iron 200.7(ICAP) Grab mg/L 0.396 0.010 BTR 02/24/15
Lead 200.7(ICAP) Grab mgiL 0.007 0.001 BTR 02/24/15
Zinc 200.7(ICAP) Grab mg/L 0.008 0.001 BTR 02/24/15
TSS-Total Suspended Solids

*Standard Methods for the Examination of Water and Waste Water, 19" Edition, 1995,

Method Detection Limit (MDL)-The minimum concentration of a substance that can be measured and reported with 98% confidence
that the value is above zero.

Certification and release of the data contained in the Report of Analysis has been authorized by the Laboratory Manager or the
Manager’s Designee. Sample results related only to the-sample submitted.

\

NMM\\

Lcda. Iris M. Chévere Alfonko Y

Laboratory Director
Chemist License 2370

Attachment: Chain of Cuslody Records (4]
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THE NELAC CERTIFIED ANALYSES MEET ALL REQUIREMENTS OF NELAC STANDARDS.
REFER OUR SERVICE DEPARTMENT FOR THE CURRENT LIST OF CERTIFIED ANALYSES.
CERTIFIED BY THE STATE OF FLORIDA DEPARTMENT OF HEALTH AND REHABILITATION SERVICES FOR ENVIRONMENTAL TESTING
* CERTIFICATION NUMBER E87556 »
192 VILLA STREET *» PONCE, PR 00730-4875 « TEL. (787) 841-7373 « FAX (787) 841-7313




BECKTON ENVIRONMENTAL LABORATORIES
192 Villa Strect » Ponce. PR. 00730-4875
Tel. 787-841-7373 - I'ax 787-R41-7313

PROYLECT NO COMPAN'

REVISION 2009

CHAIN OF CUSTODY RECORD

“M%‘l /1\1) L\ ‘———'

| f'sé“ﬁ"’\

SAMPLE LOCATION:CLIENT ID I

UJ’

00 3

CONTROL NO.

SAMPLE DATE Z, o 1 1 -} r /_(oo & 7j|—8 O 8 0 4 i
I. General Environmenial PC \'SS pC Samplmgw'tHCSS;
Acidity ‘) . Alkaiinity ) _ Date/Time:
Ammonia as N { ) —_ Bicarbonatc « ) — : :
BOD-§ T Bromide . Relinquish
Chioride € ) . Chlorine. Res () . / /
CoD () _ Color (ADMH) (I _ Vadie /.Iﬂ; D
Conductivity pmhosem(  } Cotor (P1-Co) ) - Date/T. P4 j ¢ ”
Dissoived Oxygen () . Cranide [} . Recei ; / //
flardncss « . Fluoride t ) -
Moisture % « ) . fodtide () — 5’ —
Nitrite « ) — Nitrate [ ] _—_— ate
Qil*Greasc « ) . Nitrate + Nirite o) . Rek
Phenol ) . pH.S.U ) o
Phosphorus. Total { ) . Phosphate, Orntho € ) s
Sctt Solids mgiL. () _ Sew. SolidsmtAL ¢ ) Date - ( P g 4 2:Q 5 /V\
Sulfute [} . Saolids, Total ) .
Sulfile « Suifide ' T Re(.ewcd W\,
™ns { _ Surfactant () - M[l 40"
Lo o 4 WO |- DawTime/ __2-19-(S 2:05 pm
Ashestos ) : Turhidity () _ Relinquished by:
TS (9 . Carbonute { _—
Total Nnrogen t ) e 5
2. Metal. Date/Time:
Aluminum (A ) ’,__J Cadmivm (Ed) () —  Received by:
Chromium  (Cr) () I___ Copper iCu) { '3
fron {Fey ¢ : ’ Leud (Pb)  (X) 1
Mangancse  (Mn) (*1} . Morcury (Hg) ( . Date/Time:
Nickel (NiY (1 o Selenium Ser () —
Silver (Ag) :)e; 1,1 Tin S ¢ Matrix
Zinc {Zn) Arsenic (As) ) ol : 5 e
Barium @Bay () . Boron My () i a."- . ( ) “a‘ter 4 ) Squi!’ ( )
Antimony  (Sb) ( ) - Bervllium  (Be) ( ) . liqud ( ) soil (%) solid ( )
Bismuh (B () __ Calium (o) ( ) __ ail ( ) mixed ( ) other ( )
Chromium. VI{CrVh () . Cuobait oy (b _
Magnesivm  (Mg) () — Molybdenum (Mo) () - e
Potassium  (K) () . Silicon (SH _ Spec'f-‘ .
Sodium (Na) ( ) _ Strontiunm Srv () — . _
Thallium  (Yh () Toamwm  <fiy « ) __ Preservative Codes = PC
Vanadium vV () L Luhium iy ¢ ) —
3. RCRAVilazncdo 1. Coot.<6vC 6. Sodium Hydroxide(NaOH)
I, Jitlazal US WasIcs . . . TN
Ignitability (Flash Pr)( ) . Comovivity « ) 2 Sulfuric Acid (H,50,) pH<2 7. Zinc Acetate'
Reactivity (CN & S) () —_ Teee ) 3. Nitric Acid (HNO)), pH<2 8 Ascorbic Acid
RCRA Metals () L Organies-Pesiitlert () — , A
Orgames BNA ¢ ) — Organics-VOA i - 4. Hydrochloric acid (HC) 9. FAS
TOX « ) _ 5. Sodium Thiosulfate 10.0ther
4. Specific Organics Phenols G(." € ) — Sample type |egend:
Volaules « _ Scmi-Volitiles (BNAY G ) . ab noles X
PesticidesPCBY () N PCH's Only (o a0 sampies
Herbicides ) — TPH SIR.1 [ _ composite samplcs XX
UTEX « ) B TIo ' . .
ITO & Dioxm « )y TPH KOIS « — Turanarouand time: Sampling Equipment:
Lindanc L)
S. Microbiology 1 day ) Automatic Sampler ( )
A . s gt Y :
Fecal Coliform [ . Yoral Colifonn « Bl 2 days ( ) Sample Pick Up ( )
c \ 3days ()
omments:
- Sdays ( )
Note:  normal tumaround time is ten (10) working days:
additiona! changes apply for rush orders,

Original
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